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THE ECONOMICS OF AGING: A NEED FOR PRE* 
RETIREMENT PLANNING 



FRIDAY, SEPTEMBER 16, 1983 

/ U.S, House of Representatives, 

Select Committee on Aging, 

Washington, D.C 
The committee met, pursuant to noticei at 9;00 a,m,, in the Glen- 
wood Room of the Ramada Inn, Jefferson City, Mo., Hon. Ike 
Skelton (acting chairman of the committee) presiding. 

Members present: Representatives Skelton of Missouri and Daub 
of Nebraska. 

OPENING STATEMENT OF REPRESENTATIVE IKE SKELTON 

Mr. Skelton; Good morning, ladies and gentle" nen. 

I want to thank you for coming to this field hiaring of the Select 
, Committee on the Aging, Our topic this morning is "The Econom- 
ics of Aging: A Need for Preretirement Planning." It may well be 
the most central issue to be faced by our Nation's efforts to come to 
grips \/tih an increasingly elderly population in the days and the 
years ahead. Aging is a daily process and yet we tend to perceive 
ourselves as always young. While a youthful attitude is some* 
times — and always, I suppose — a very positive thing to have and 
something we always hope to maintain, it mustft't blind us to the 
reality of changes in our personal finances, in our physical capa- 
bilities, in our medical needs and the attitudes of ourselves and our 
families and our friends. 

It's said that knowledge is power and this, in a way, is the point 
of our hearing today, If we can familiarize ourselves with the pre- 
dictable changes that are associated with the aging process and 
we're able to learn to prepare for them, as we prepare from early 
childhood on, we can give our society the power to overcome the 
fear of growing old, give our senior citizens the opportunity to 
enjoy their golden years. / 

I especially want to thank the gentleman from Nebraska, Con- 
gressman Hal Daub, who is here today. Congressman Daub serves 
on the Committee on Aging, he is one of the leaders in the Nation 
in the problems dealing with senior citizens, I have been fortunate 
enough to be at Omaha, Nebr., with the hearing that he^ called on 
the Committee of the Aging, and I was most impressed with his 
knowledge therNind as I have seen it from time to time in Con- 

f 11 . 
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Congressman Daub also serves* I might say, on the Committee on 
„ Small Business with me* so we see a great deal of each other in our 
daily work in the U.S. Congress. 

1 might also say that besides being a good friend and an expert * 
in the area of aging* he has had a very interesting conversation 
and communication with Ann Landers, dealing with the problem 
that you've been reading about in her column, recently, so 1 hopP 
before the day is over, our friend, Congressman Daub* will tell you 
of his conversation with Ann Lenders and how she's wrong in her 
recent article because 1 know this has caused a great deal of people 
to be so concerned and 1 hope we wiU have a few moments for him 
to do that- 1 especially appreciate Congressman Daub being with us 
today. 

We have some professional witnesses here today. Mrs. Marva 
Lubker is an institutional advisory nurse with the Missouri Divi J " 
sion of Aging. She has given much thought to the matter of prere- 
tirement planning and she's been working with me, literally, for 
several months in trying to devise a comprehensive approach to 
this problem and I look forward to her testimony today. Dr. Arthur 
Robins is; with the Department of Psychiatry, University of Missou- 
ri, at the School of Medicine there. He!s been studying the rple of 
the family and society in the aging process and he will outline 
some of his findings and some of his conclusions. Mr. Arthur Terrel 
is an area consultant with the American Association of Retired 
People's Action for Independent Maturity. He is going to address 
the issue which pretty much controls the direction of one's senior 
years: personal finances. 

♦Duane Dauner, president of the Missouri Hospital Association, 
He's very familiar with the trend of health-care costs and of the 
health-care coverages and he will address the problem of providing 
health care for the growing senior population. Prolonged illness is 
one of the greatest concerns and fears of the*elderly because it has 
the greatest potential for decimating the savings and creating 
hardship for the members of the family. Mr. Charles. Braithwaite, 
executive director of the West'Central Missouri Rural Development 
Corp- is with Ais. He is an expert on the reserve potential of our 
senior population. He will tell us about resources and opportunities 
that' are available to our senior citizens to make their lives more 
fulfilling. V ^ 

This afternoon, we will have a second hearing in Clinton, Mo. 
an/ 1 we will be listening to a number of people in Henry County 
concerning this very same subject. 

i^gain, 1 appreciate Congressman Daub being with us today and I 
would* ask if he has any opening comments at this time. 

STATEMENT OK REPRESENTATIVE HAL DAUft 

Mr. Daub. 1 sure do. It's a pleasure for me to be here today. I 
want to thank Congressman Ike Skelton. He's a good friend of 
mine and I've observed* watched, and admired his leadership on 
the Select Committee on Aging in Congress since 1 was assigned to 
that committee at the beginning of my freshman term, 3 years ago. 

He is sponsoring a very important field hearing in Missouri 
today, and [ want to extend my sincere appreciation for asking me 
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to be with him. Ho participated in a Held hearing which I beld in 
Omaha, and I am pleased to have this opportunity to reciprocate. 

Before I finish with my prepared remarks I would like to make 
an important point; that is that field hearings are not just for 
show, I enjoy and have found during my short period in Congress 
many substantive contribution from field hearings. A field hearing 
allows a member or two to sit down for a day to listen to constitu- 
ents, Most of the time, with all due respect to their importance, 
there is a certain amount of theatrics involved in a hearing in 
Washington, D.C. We end up having 40 witnesses at 2 minutes 
apiece in a hearing panel and they all must testify in one morning 
or maybe a full day in Congress* I, for one, like to listen a little 
more, I'd like to be able to ask the witnesses a question, or two. So 
the transcripts of field hearings get more attention from me, per- 
sonally, and from my staff, I find better ideas and explanations of' 
points of view more rewarding to me and more helpful in doing my 
job than, what I get out of attending hearings in Washington. In 
addition, people can't afford to come to Washington and it is impor- 
tant for you to let us know how you feel. We appreciate you being 
here today and I want to thank you in advance. 

As members of the House Select Committee on Aging, Ike Skel- 
ton arul I both view the Aging Committee as an essential forum for 
examining the concerns of our senior citizens. These Held hearings 
offer that very important source of grassroots views on the issues 
facing our older population. 

There are many issues that face our country's older population, a 
population that is growing "faster than any age group. Older adults 
today total nearly 12 percent of our country's population and by 
1990, will constitute 15 percent of that population. 

As our Nation's population continues to age, it becomes neces- 
sary to closely examine the factors that will help us de^l with re- 
tirement and the effect it will have on our lives. Many of us look 
toward retirement as- the time to spend with our grandchildren or 
to work on special projects that we've been meaning to do but 
could never accomplish while we were working. 

However, for some, retirement can be a very difficult adjustment 
All of a sudden, we have too much time on our hands. Yet one's 
health and happiness depends on keeping active, whether through 
individual projects or community service. Senior citizens can con- 
tribute helping hands and experience to any community project. 
Volunteer programs consistently need help and senior citizens 
often supply the nurturing and caring attitudes needed for those 
special projects. 

Volunteering helps not only the community but also gives senior 
citizens a feeling of self worth and accomplishment. Many senior 
citizens can develop their talents into part-time work, which would 
supplement their incomes. I think that's a very important part of 
what we have to think about as we look at the next 20 years. While 
it is difficult when we are young to concentrate on retirement, we 
cannot undermine the importance of keeping an eye on the future. 
Retirement age is here before most of us realize it. We must under* 
stand the impact that retirement will have on our lives and plan 
ahead accordingly. 
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The Government, indeed, has a role to play hi the aging of our 
country's citizens. Government has intervened to help meet the 
growing needs of elderly in providing income maintenance, medical 
care, housing, transportation, and social services. 

In the past few decades, people have been assured that they will 
be taken gave of in retirement through social security, vhich has 
served as a cornerstone of incoir^ security. Through the social se- 
curity changes that weie passed in March of this year, and signed 
into law by President Reagan in Ap.*il, Congress reaffirmed the 
commitment on the part of the Federal Government to assure older 
Americans are compensated fairly for their contributions, both in 
terms of what's in the fund and in terms of their work product in 
their retirement years. 

In preparation for retirement, it is also essential to think of how 
one will supplement social security benefits to achieve.an adequate 
retirement, whether it is through, private pensions or retirement 
savings. One avenue is the individual retirement account about 
which I spoke a minute ago. Following an aging field hearing I 
sponsored in Omaha a,year and a half ago, I found it important to 
introduce this legislation as a result of the considerable amount of 
testimony from older women who have worked all then* lives but 
are not treated in the same way that people*are that worked out- 
side the home. That's true. The person who decides to work in the 
home, jcookSi washes, cleans, sews, shops, manages the household 
budget #nd adds real productivity to our economy. Yet, these 
peopJe neither get a quarter of credit in social security nor do they 
receive a W-2 form at th£ end of the year for that work. My spou- 
sal IRA legislation is an idea many are supporting and, again, is a 
direct result of my field hearing. I just use this example to illus- 
trate the importance of programs and events like we're participat- 
ing in heje today. 

Finally, i very important factor* I think, in preparing for old age 
was most appropriately expressed by a native Missounan and, as I 
understand it, someone whose roots are right here in your congres- 
sional district. Marlin Perkins, whom I think you all know, a celeb- 
rity of Mutual of Omaha's "Wild K J igdom, was at the hearing 
that Congressman Skelton and I had in Omaha. He talked about 
how ones lifestyle and health practices, will have the greatest 
* impact on his or her preparation for old age. 

As I have been welcomed by my good friend, Ike Skelton, and; as 
I welcomed the good advice of his well-known constituent, Marlin 
Perkins, I look forward today to the testimony and advice that 
each of the panelists and residents of the "Show-Me" State have to 
share. Fll talk about "Dear Abt>y ,T a little later and maybe I will 
even talk about a little Nebraska football, if the subject should 
" come up. 

I really appreciate this opportunity to join with you today," Ike* 
and it is my privilege. 

Mr. Skelton. Thank you so much. We'll enter your comments 
and cut you off before you talk about football. 

Mr. Daub. Missouri s always the spoiler, though, and I always 
have to worry about that. 

Mr, Skelton. We have five witnesses here today. We are under a 
time constraint because Congressman Daub and I must fly to Clin- 
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:on for our second hearing and then he must fly out of there, back 
to Omaha, so I hope our witnesses won't feel that I'm pushing you 
along too Quickly, I do appieciate your being with us so muctu 

I spoke with our first witness a few moments ago, Mrs, Marva 
Lubker r and I told her she was the "George Brett" of our hearing. 
She's our leadoff. Mrs. Lubker is the institutional adviser in our 
Missouri division of the aging. We welcome you and thank you for 
being with us and please take the stand. 

I would be remiss if I didn't publicly thank you for the interest, 
and the information, and the work that you've done in initially get- 
ting this hearing to where we are today". I really thank you for 
your time and effort and" we look forward to you adding to our 
record so that we can take it back to share with the rest of the 
committee. 

STATEMENT OF MARVA LUBKER, INSTITUTIONAL ADVISORY ^ 
NURSE;, MISSOURI-DIVISION OF AGING 

Mrs Lubker. Congressman Skelton; Congressman Daub, I deeply 
appreciate the opportunity that you have afforded me to address 
some key concerns that I, as a health-care professional involved in 
caring for the eiderly, feel very strongly about, especially in the 
area of the economics of aging and the need for preretirement 
planning. 

With our rapid growth in the elderly population, we must, in my 
i opinion, address more thoroughly some basic issues that have a sig- 
' niflcant impact before we fragment o,ur thinking and begin to deal 
i with that phase of life called retirement and the planning for such. 

We must be very conscious and must realize that preretirement 

fjlanning is a very complex issue and transcends leaving the job 
once and being economically prepared to do so. We must view the 
^economics of aging and preretirement issues with multiple ap- 
proaches. We must carefully examine the issues of using resources 
from all disciplines. We must develop short-term goals and object- 
ives that can begin to make an impact now, if that is possible. We 
, rtiust also develop long-term goals and objectives that can have an 
impact on the system 10 to 20 years down the road, when the baby- 
boom people begin to approach the golden years that everyone 
refers to as retirement. 

To do that, it's vitally important that we understand as much as 
possible concerning the sociological, physiological, psychciogical as* 
pects of agingf. We just have to do this in order to dddress the eco- 
nomic issues in a satisfactory way. To be psychologically, sociologi- 
cally, economically, and physically prepared to accept retirement, 
it appears to me that one should approach retirement planning 
with the same degree of importance that one gives to planning for 
life, and that life s planning includes the planning for your educa- 
tion, j) tanning for your ensuing life career. 

If it is natural for a child to ask over and over again the ques- 
tions dtfring its formative years: "What will I do when I grow up," 
— vthy shouldntrnotrbe^ustras naturat-for a young-adult *in-the proc- 
ess of establishing his or her career, to ask the same type of ques- 
tions: "What will I do when I retire?"- Successful preretirement 
planning is contingent upon understanding issues and must have 

uV " ■ 



6 



strong involvement from education at all levels throughout the life 
cycle* 

In the absence of extended family relationships in our society 
today jtfoes^he school system in kindergarten through 12 have any 
responsibility for changing the attitudes of our society toward the 
aging process? A resonsibility that I see that could instill all along 
that educational structure an understanding that aging begins at 
the time of birth. It is Ongoing and must be dealt with at each 
stage of Iife ( not just something that is confronted for the first time 
just prior to realizing that you re ready to leave the work force. 

Many professionals trained today are inadequately prepared to 
deal with the problem* of the aged. They do not see old people as 
attractive clients and develop strong biases, against offering serv- ■ 
ices to them. We all know that a number of diseases and conditions 
IdF old age can be treated and often turned around iF they are prop- 
erly diagnosed! - - ^ 

Preretirement planning must consider the heal th-care-deli very 
system. It is know that chronic conditions are more prevalent 
among older persons than younger and that the elderly have a 1 in 
Bechance oF being hospitalized during the year than persons under 
<>5 having a 1 in 10 chance. _ 

Do the Framers of public policy have a responsibility to improve, 
or 'sometimes initiate where it*s not in existence the content of 
basic health and mental health aspects oF later life in our profes- 
sional education training programs? And should we maybe not de- 
velop a system that includes, for example, financial assistance to 
those_schools of hiedicine and nursing, social w(ork and psychology 
that truly demonstrate an interest in integrating geriatrics into 
their curriculum? 

Without that understanding, we cannot. fully focus upoji the 
issue of preretirement. How can Government become more actively 
involved in a public education campaign that aids * n elimirating 
the myths and stigma of aging, myths and stigmas that lead j eople 
to believe that depression* senility, and old age are synonymous, in- 
evitable, and incurable? How can we change the attitude of a think 
young and think thin society to really and truly accept old people 
for the value that they are? How can we instill ,the idea that our 
forefathers had about the wisdom, the sage wisdom of the tribal 
leaders? 

More than one*third of the dollars spent nationally for personal 
health-care is spent for older persons and per capita health-care 
costsvre nearly three times as much for older persons than those 
for younger adults. Would this not indicate, then, a need for a 
stronger public health approach to dealing with health-care prob- 
lems in our country, with much more emphasis placed on preven- 
tive measures that develop and help maintain a state of wellness, 
especially in our older citizens? 

It does no good to have all the time and money in the world in 
retirement if individuals are in such a poor state of health that all 
enjoyment is gone. 

It has been documented throughout the literature that the elder- 
ly also have the highest incidence of mental illness of any age 
group. Nationally, 13 percent of the elderly population have severe 
mental health problems, as compared fo f percent of those adults 
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18 through (M. Furthermore* an estimated 50 percent of alt the per- 
sons in nursing homes show evidence of some type of psychiatric 
impairment Yet feV/ services have been developed to truly address 
the mental-health needs of the elderly. 

Does Government have a role in the development of a service de- 
livery system that includes mental health services as an, integral 
part of that delivery? Preretirement planning must also consider 
and begin to address longstanding sociological issues and their 
impact. 

Hoi* do we cope with the double jeopardy experienced by older, 
minority Americans whose situation often only rejects the disad- 
vantaged status of their youth? Those who are trapped by these un- 
fortunate circumstances most often will face a bleak future unless 
ramifications of the*problem are more understood and responded to 
by those who can facilitate change. These workers have often, early 
on* been excluded from social security benefits and pension benefits 
and are now in positions of having to survive on a very limited 
income. Congressman Daub addressed the issue of the older female 
who has spent her entire life's career caring for others in the home 
situation. 

In a presentation before the Ozark Regional Commission's Gov**;- 
uor's Conference on Aging, Gary Hendricks, of the Urban Institute 
of Washington* D.C, presented some\s tat is tics that were eye open- 
ing, Mr- Hendricks projected that the growth in the labor force be- 
tween the years 1980 .through 2000, will be 23 percent Between 
200Q and 2020, growth will be about 11 percent, and between 2020 
and 2040, growth will be Ifess than 5 percent At the same time, the 
proportion of people who are elderly is also growing. This growth 
will stay fairly constant through the year 2000. And by 20lfy the 
first group of postwar baby-boom people will begin to retire By 
2015, these people will begin reaching the current retirement* age 
en masse. \ 

Currently, approximately Ave persons support one person whp is 
of retirement age, whereas* by the year 2020, we will have ab9ut 
three persons for every retired person. The implication of these sta- 
tistics is that this country now has a large number of persons 
crowded into the entry level of the labor force, creating an under- 
employment problem. By 1990, all of these people will be moving 
into the middle level of their career paths. When we reach 2015 
and they reach the current- retirement age of 65, the Federal 
budget will be even more strained. This could mean that as much^ 
as <>0 percent of Federal spending could go to meet the needs of\the 
elderly- * - \ \ 

it would appear, thdh, that the economic challenges of the elder- 
ly in the 1080 s and beyond, give us no choice as we begin to think 
about preretirement planning for this group of citizens, that we ex- 
amine carefully retirement practices, both public and private, and 
study the possibilities of development of uniformity in pension 
benefits and standard criteria for those benefits. Examine what 
conditions ,cause older workers to seek early retirement, rather 
than continuing in the labor force. To continue to stress longer em- 
ployment which would ease the burden on the social security 
system through delaying benefits and increased input by continued 
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employee/employer contributions. Encourage the formation of prer- 
etirement planning programs, both public and private, 
i In a recent survey that 1 reviewed* data indicated that 70 percent 
of those people interviewed had a desire to participate in such 
planning. We must examine the impact of the current tax struc- 
ture on the elderly, since taxes affect each elderly individual by 
either cutting into his spendable income or by providing som& of 
that income. 

With these few recommendations, 1 have only begun to scratch 
the surface of this gigantic issue of planning for retirement. 1 am 
pleased that the Select Committee on^ging continues to be T vitally 
interested in the Nation's elderly with specific emphasis at this 
time on the economics of aging. With technology of today continu- 
ing to add quantity of years to the lifespan, this Nation's elderly 
now enjoy, should we not generate just as much energy and re- 
sources toward the quality of those years? 

Mr. Skklton. Mrs. Lubker, obviously, you have given a great 
deal of thought to your testimony. It is very, very comprehensive 
and were we to have the time, we could undoubtedly spend a good 
part of the morning asking 3jou questions about it. But because of 
our time limitation, 1 am Jping. to ask just a few, touch on just a 
few items that 1 wish to (^loreVjth you a bit further. 

You spoke about the p»xcl)olcrgical and sociological problems that 
come about. I think we're probably more familiar with the so-called 
psychological syndrome that we might have. Could you tell us some 
of the sociological problems J)f aging, as you see them? 

Mrs* Lubker. Well, 1 think M as Congressman Daub, we have an 
issue of older women. The economic well-being is often contingent 
upon the economic successes of her spouse. and |iow well her spouse 
planned for retirement. We have, in that sanje group, minority 
population of blacks, who, because of their very^life cycle early on 
and the types of employment that they have been able to be en- 
gaged in, find themselves at the lower end of the economic sector. 
We find the very attitude toward aging, in my opinion, is one of 
the biggest barriers to developing services for, on a short term, the 
elderly chi'zens of today, ^^then we have our American attitude, as 1 
said, totally geared in on "think thin and young/' and if you 
happen to be a little pudgy and a little gray, you're just not quite 
with it, 

1 think we have a responsibility to begin somewhere in the long 
term to begin to turn that attitude around and to begin to respect 
the value of being the sage of the tribes. 

Mr* Skblton. This, or course, is a good phrase in the Study of 
many cultures, including, of course, the study of the American 
Indian culture, is quite true. 

You mentioned a few moments ago the myths and stigma of old 
age and 1 might share an interesting experience 1 am having right 
now, as Congressman Daub knows, f am in the process of trying to 
revise the Joint Chiefs of Staff operation in the Pentagon. And, 
needless to say, it's a monumental piece of work. I'm having some 
luck and I will tell you who my mentor is in this project, a Missou- 
rian, 83-year-old former Chairman of the Joint Chiefs of Staff, 
Maxwell Taylor, who literally, line by line, went over my bill and 
made corrections from commerce, pn up, and I am amazed at the 
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impact of his leadership on me and his inspiration on me and, actu- 
ally, we're getting on second base in the project. But for this-gen- 
tleman who 1 would really say is 83 years young— 1 would not be 
having the good fortune I'm having thus far in the Armed Services 
Committee dh this very vital subject. So when we speak of myths 
and stigmas, it's not touching that Missourian. 
v Have you any comments on the myth and stigma problem? 

Mrs, Lubker. Well, there ar^^so many people who think that one 
should begin to be old, that, everyone wants to sit in a rocking 
% chair and enjoy thinking about what has transpired in their age 
prior to retirement. * ' ■ 

Aging is just like any other issue. It's an individualized situation.' 
Not everyone has the same aging process at the same level. Not ev- 
eryone is ready to retire at 65. Not everyone is ready to sit down 
and watch life gb by. Ajid we have to begin to think more positive- 
ly about the values of people, just as the gentleman you expressed 
so much optimism about. ! * r 

You really cannot begin to d<S that unless.it beginsVery early in 
a youngster's formative years, in my opinion. You don^t all of a 
sudden begin to teach someone who has feared and dreaded the 
,thought of getting old because' getting pld means the nursing home, 
getting ol3 means all of these diminishing capabilities! whether it 
be, from your ability* to compete in the job force, to-your ability to 
* compete athletically,, whatever. We have to change the attitudes 

* and that's the myth'that I speak of, the stigma of employment and 
all of the issues that older people face. 

Mr, Skelton. One bit of information for you that my able assist- 
ant just told me, the Office of Technology Assessment-is doing a 
study on the impact of technology on aging and this study should 
be ready in February 1984, so if you put that in the back of your 
mind, I know that you would want to read that. 

Congressman Daub. 

Mr- Daub. 1 vety much enjoyed your, contribution to the record, 1 
want to poin out on page 3 of your testimony, you refer tQ the 
year 2015. However, should there be no change in current law, we 
will Le recalculating our Federal expenditure figure from the social 
security trust funds. These figures will bfe based on the fact that by 
that time we will consider the age of 66 and 67 as the magic retire- 
ment date for social security purposes. This is because, as you 
know* beginning the year 2000, we will commence tx> raise the re- 
tirement, age to 67, phased into the year 2024. This change will 
have an effect on the Federal budget in terms of the amount of the 
expenditure level which, if not changed, would be 60 percent. Now 
I think 1 this expenditure, le^el is somewhat less than 50> in the 
range of 47 percent. ♦ 

That is not at' all to dismiss the point you made in tlje para- 
, graph, which' is true. A giant suiri of money will be devoted to older 

* Americans' transfer payments. 

Mrs, LubkeUi That s the point. 

Mr. Daub* The point of your sentence, to be sure, is that there 
will be a major change in those figures because of the phased of 
the retirement age, which will be increasing beginning in the year 
2000. 
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As this. is ihv area of your expertise, are there any places where 
someone can go to gel preretirement counseling? 

Mrs. Lubker. There are a lot of corporations who have preretire- 
ment planning programs. There are a lotof aging specialists with 
univer§ity systems who have the informlftrotL^ preretirement 
planning. Dr. Warren Scott, for instance, who is witlr-lrincoln Uni- 
versity, has been involved in the need to deal with preretirement 
planning. Dr. Vaughan, the Center for Aging studies at tfie Univer- 
sity of Missouri, has been instrumental in wanting, to formulate 
more active involvement. ■ 

■Mr, Daub, Is there someplace where just the average person, can 
get this counseling? I am not referring to senior citizens. Whatever 
that means, remember, once you get there and you. haven't had 
preretirement counseling it may l?e very difficult to do. What can 
that person who is 50 years old, or 54, or 55 years old do? Is there a 
place where the average person can go that's available, that people 
know about to get preretirement counseling? 

Mrs. Lubkkr. I am not sure. 

Mr. Daub. If, any of the other witnesses heard that Question, I 
would certainly app eciate the contrib ition to the record. One of 
my suspicions is that there arer/t enough places anywhere in the 
country where people can knock on the door. ^nd get this type of 
counseling. The Association of Retired /Persons, Federal retiree 
groups, railroad retirement groups, and farm and agricultural or- 
ganizations from time to time sponsor seminars for older, Ameri- 
cans* The topics include how to invest/what money you may have 
in your nest 6gg, but beyond that they do not include a lot of the 
soclometric things you're talking about which I do think are very 
important 

Mrs. Lubker. There is a Variety of insurance companies, private 
employers have dealt with it on the fringes but with no real orga- 
nised approach to dealing with preretirement planning. 

Mr. Daub. I ver^ much appreciate your contribution today. 
Thank you very much. 

Mr. Skki.ton. Thank you so much* Mrs, Lubker. We triply appre- 
ciate your help* not just today but in assisting us early on in this 
hearing. 

Dr- Arthur Robins will be our next witness. Dr. Robins is with 
Hie Department of Psychiatry, University of Missouri— Columbia. 
School of Medicine. In fact, when 1 went there, it "was just the Uni* 
versity of Missouri, but now we have to designate where it is. And, 
as Congressman Daub points out, from time to time we will spoil 
the good record of the Big Red from Nebraska, and let's hope that 
happens. 

Dr. Robins* thank you so much for being with us. 

STATEMENT OF DR. ARTHUR ROBINS* DEPARTMENT OF PSYCHIA- 
TRY, UNIVERSITY OF MISSOURI— COLUMBIA SCHOOL OF MEDI- 
CINE 

Dr. Robins. Thank you for inviting me here. I should explain 
jhat I am not a psychiatrist, actually a social worker by education 
and I was for a time, 17 years, or sp, in thfe School of Social Work 
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at the university and then switched fields, I guess getting ready for 
my retirement 1 

1 have been intermittently active in research and teaching in tfie 
field of*gerontology since 1958, when 1 was a faculty fellow at an 
interuniversity institute on social^gerontology, designed to stimu- 
late bright and young faculty and research and teaching in that 
field. It's difficult to imagine me as bright and young now, but 1 
combined my interest in the family as a social institution with 
aging and then subsequently did studies in the three-generation 
family, in which 1 became interested by virtue cff experience in 
India, where 1 was impressed with the joint family system and its 
effectiveness in meeting the needs of its family members. 

My main function now is as a research consultant, to the psychia- " 
try faculty and some of my urork includes work with the aging but 
hot a great proportion of it 1 want to make three points: first, that 
research has an important function in social planning regarding 
the aging; sound research can define the situation that the aging 
people are in, and can reveal the status of the aging— their biologi- 
cal status, psychological status, and social status. It can separate 
myths from realities, to borrow the term from a study done by 
Harris Associates in 1974, for the National Council on Aging. 1 
would like to refer to $ome of the salient points of that .in a little 
while* ^ 

The second point 1 want to make is that even though I make my 
living as a research consultant, research has a limitation. It can 
provide a picture of the level of life that is the actual situation that 
the aging is in but it doesn't tell us anything about the standard or 
the level to. which we should aspire. In other *words, research can 
evaluate the extent to which a program achieves a goal and it may 
indicate which is the most efficient of several alternative ways of 
getting there, but it' doesn't provide the, goal. That' goal comes from 
our values which determine the quality of living that we want for 
our aging population and that is really what I wanted to stress in 
my testimony. 

^-The third point is that one value which I think shoul^ inform all 
of our efforts in oehalf of the aging, namely, a commitment lo the 
interdependence of different generations. Someone said that the 
truljy ma f * ~e person is neither dependent nor independent. He rec- 
ognizes interdependence with other people. I would like to reaf- 
firm this principle which was enunciated in a background paper 
for the 4961 White House Conference on Aging and referred to in a 
report of that conference. The Committee on Family Life, Family 
Relationships and Friends produced this statement which 1 -think 
should serve as a criteria by which all programs purporting to help 
the aged should be assessed: 

Whenever a society and its famiJies with support of the prevailing culture can 
create, and sustain mutually supportive relationships between its youth and its el- 
derly, old age security rests on its firmest foundations. 

1 don't think we've always looked at that principle in some of 
these aging programs that havef been developed.' 

Now I would like to turn to some of the general findings of re- 
search relative to the myths and realities of aging, which I draw 
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from a^jstudy done ijn 1974, by the Harris organization for the Na- 
tional Council on Aging. _.. 

Essentially, whati 'they did was to examine puBHc attitudes 
toward older Americans and the expectations of the public of what 
it is like to be old in this country today and it also looked at older 
Americans themselves and their personal experiences of old age. 
Essentially, comparison of the responses of the pubiic with those of 
the aged reveal the great discrepancy4^gtween what people who are 
not aged thought aging was like and what the aging report about 
what aging actually was. 

It's not surprising that the public views aging as a much more 
dismal time of life than older people say it is. As I become older 
myself. I increasingly realize that there are a lot of older people 
around who are doing very well in many aspects of their lives. My 
only intimate contact with older people was with my father and my 
mother-in-law, and both of them were productive and vigorous 
almost to the day they died. I had Considered them to have: been 
exceptional, ~ ■ - ^ y 

As a social worker, when I was in public assistance and in psy- 
chiatric hospitals* I saw older people whom I assumed to be the 
rule rather than the exception and I shared the stereotype that one 
had to shout at in order to be heard and that they had to be treat- 
ed like children. That stereotype still exists. My daughter was hos- 
pitalized recently for a brief illness. I visited her frequently and 
overheard how the nurses talked to the older patients in ways 
more appropriate to dealing with a 5-year-old. / 
— While— sodety^tends^o- view older people as a homogeneous 
group, the £i ridings of the Harris study emphasize the hfcterogene- 
it^or the aging. Most older people do not suffer so seri&jsly as the 
public thinks, although certain subgroups of older people do have a 
difficult time. Obvibusly, the elderly poor have difficulty getting 
adequate medical care, hotising, and clothing, But the problems 
with the elderly poor ate the same problems with the middle aged 
and younger poor. They are the problenjs of poor people. For exam- 
ple, the study found that 44 percent of those in the age bracket 18 
to 54> who had incomes under $7,000 a year, had money problems, 
whereas only 20 percent of the 55-year-old group whose income was 
$7,000, or less, had money problems. So that if we have to consider, 
as Mrs, Lubker said, that older people have to be individualized, A 
lot of them have probably paid off their mortgages* have more 
modest needs* more modest expectations, and generally need less 
money, 

\ In only three areas did the older people as a group appear to 
Suffer more serious problem* than the young, and that was in the 
fear of crime, poor health, and loneliness. And in those areas, 
income and race accounted fur the problems more than age, itself, 
In other words* older people as a group feel no more burdened than 
did the younger people rbout problems of not having money, not 
enough medical 6am> not enough education* poor housing, not feel- 
ing needed, not enough friends, not enough to do to keep busy, and 
not enough clothing. 

Now, having said that, I want to point out that a completely rosy 
picture of aging would be misleading. As the president of the Na- 
tional Council on Aging pointed out, it's important to remember 
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that when Iti percent of people over 65 say that not having enough 
jnoney to live on is a personal problem, that means 3 million 
people have a serious problem, However, the implications for poli- 
cymaking are that programs designed to help the aging must be di- 
rected toward the 3 million who have a problem, rather than the 
enftre £0 million. Limitations on our resources call for setting pri- 
orities., Many have discovered, to ti*eir chagrin, that the social se- 
curity system is not a true pension or a self-sustained system,,and 
there are gross inequities in it. 1 think that a means test, which I 
know many social workers are automatically against, may not be 
amiss: 

The study has a section on preparation for old age, which is rele- 
vant for the purpose of the hearing and 1 want to quote from that. 
For every older person who feels that his or her own life is worse 
now than what he or she thought it would be, there are three who ' 
say their life is better than they cxpected.ln fact, as many people 
under 65 feel that their current lives fall short of their earlier ex- 
pectations as those 65 and over. Income- and race seem to have 
more to do with how life turns out than age itself. And since 
income and race are highly correlated, it is probably income that's 
the biggest factor in determining whtcher aging is better, worse, or 
about the h way it was expected to be. One in three older people 
have been pleasantly surprised with their later years. Many of the 
problems they feared never materialized. They talked about their 
financial security, having more money than they expected; good 
family life and marriages, good health, and general comfort. The 
study asked whaTt was the most important step to prepare for re- 

. tjrement. The 88 percent who thought medical care was important 
had already taken that step. The 35 percent who thought it was 
very important to learn about pensions and social security had al- 
ready done that. The 75 percent who said it was very important to 
buy their own home, had already done that. The 61 percent who 
said it was very important to have hobbies and other leisure time 
activities had already done that. The 7 percent who thought it was 
very important to move in yrith children had already done that. 

^There are four areas in which the older public appear to be less, 
prepared than it thought it would like to be; 85 percent said it was 
very important to bund up savings but only 73 percent had done 
that; 79"percent Said it^was importantrto prepaTe^~will~but-only-65- 
percent had done that. 

Planning new part-tin^e or full-time jobs had been considered im- 
portant by 26 percent but fewer had done that. The study found 
that those who were least prepared for their later years are older 
people with incomes under $3,000 and blacks and these two groups 
overlap .considerably, in view of the high correlation between 
income and race. 

j I Stress the importance of deriving program goals from what our 
yalues tell us about the quality of life older people should have. We 
piay find that planning for satisfying retirement involves more 
than gratuitously advising people to do the things most of them 
pave already done* like learning about their future benefits or even 
~ /advising them to do the things they know they should do but do 
/ not like to confront like writing a will. I'm 62 and 1 wrote my wilt 
/ only last year, a very brief one. It's probably not worth very much. 



Preretirement planning is more than distributing a Government 
phamphlet on how to have fun with powdered milk. I think plan- 
ning has to deal with societal values and individual attitudes that 
reflect those values. It is revealing that only (} percent of the aged 
consider the decision about living with children to be an important 
one. In our society, I think we have overvalued mutual independ- 
ence of the aged and their adult children. 

Now, Tm aware that research has shown that older people want 
independence. Two researchers who found that older people wanted 
independence asked this question: "Why plead the cause of social 
patterns with a system of norms which the older person, himself, 
no longer accepts?" Well, I am suggesting our task maybe is to 
change that situation. In 1940, another sociologist asked the ques- 
tion, which is still unanswered: 

Are we to continue the attitude indicated so clearly, even in the thinking of up- 
state New Yorkers born before )8(i0* namely the high evaluation of the aged Trover 
tjieir family acid their relatives? Must older persons necessarily be an annoyance to 
younger persons who wish to live their lives in their own wav? Is there not opportu- 
nity here for new patterns of living by whieh the aged ean live with the young and 
have certniu personal independence without mutual annoyance? 

I don't think we've ever really answered that. 

I do not want to portray the American elderly as isolated and re- 
jected by families. A number of studies have shown that; although 
there is a pattern of separate households, there is a supportive pat- 
tern of family relationships. I don't doubt that a number of older 
people do move in with their kids when they have to and the chil- 
dren accept them. But the point I wanted to make is to go back to 
the ISMil principle. The three-generation living arrangement does 
not have the support of the prevailing culture and frequently such 
demonstrations of filial responsibility as three-generational living 
are subject to a great deal of^train* My point is it doesn't have to 
be if we change societal values. For one thing, the middle genera- 
tion has new aspirations for self-fulfillment and self-actualization 
that the, older generation may Inhibit. Everyone wants to go out 
and work for a living* It's been pointed out here that the business 
of being a housewife has stigma. - 

Members of thp older generation often have no socially approved 
roles to play in three-generation households. Then they feel them- 
selves to_be verv inadequate and they find they have to prove their 
adequacy only oy Incoming "meddlers and trying to play-roles -in 
the household for which they are no longer competent or which 
conflict with the roles of the second generation, going around dust- 
ing after the daughter-in-law and that sort of thing, It's no surprise 
that studies find that older persons express the desire to be inde- 
pendent of their children, Older persons reflect the values of their 
culture, 

I was certain, for example, that my aging father wanted to live 
with my wife and me. We wanted film "to Hive with us and we 
bought a house big enough for him to move in. But do you think he 
would tell a researcher that, "I want to live with my son and his 
family"? No, because in Romania, where my father came from, it 
was OK to think in those terms and even expect it but my father 
had become an American and in modern America f older persons 
are ^supposed to'live independently, whether or not it's the best ar- 
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nuigoin<*nt. And 1 think the tragedy is that so long as independ- 



arrangements will be beset by emotional strain. The family as a 
social institution has the function of providing emotionai and phys- 
ical shelter to its members and I think any social programs that 
are developed for the aging should help to. strengthen the family's 
opacity to fulfill that role. 

1 suggest that any preretirement services attend carefully to the 
reinforcement of complementarity in the relationships between the 
generations. I qm pot suggesting that we go back to some earlier 
period in our history tfhen three-generational living Wjas prevalent. 
For one thing, it is dubious that that was ever a common way of 
life. I am suggesting that we need new norms. In 1912, at the first 
White House Conference on Children, there was a principle estab- 
lished that the natural parent-child relationship had values for 
which there were no desirable substitutes, so that children should 
be kept with their natural parents whenever possible. Child wel- 
fare programs moved progressively through farming out, indenture, 
care in almshouses, orphan asylums, foster and boarding homes, to 
the emphasis on keeping children with their natural parents while 
providing individualized services aimed at remedying any of the in- 
adequacies of the parents, i 

I say we need to promote th^ development ofjservices in the 
same*way for those aging who need it, that we maximize th£ capac- 
ity of family generations to be mutually supportive and" services 
ttiat will provide family substitute care for the old person. I think 
the culture must support a family role for the aged that provides 
some means of feeling adequate so they don't have to resort to 
troublesome roles which interfere with familial solutions to the 
problem of aging. 

As Bengtson and Treas, who wrote a chapter in the "Handbook 
of Mental Health and Aging," a comprehensive book, have said: 
"Public policy and practice must emphasize the ways in which fam- 
ilies may be enhanced as support systems for the elderly, meeting 
both the subsistence and emotional needs of aged kin." 

I just want to make a point briefly that preretirement counseling 
is something for the whole family. I think you just can't expect the 
aduit to go in and plan without considering all of the family situa- 
tion. In other words, the focus, I think, should be on the family as 
a supportive network because I think_that if we go to developing 
Government services, we'll never have enough resources to do that 
unless we make use of an institution that is supposed to give physi- 
cal and emotional shelter to its members, namely the family. 
Thank you very much. 
Mr, Skklton, Thank you so much, Dr. Robins. 
1 will ask Congressman Daub. 
Mr. Daub. That was just terrific testimony. 
Dr. Robins. Thank you. 

Mr Daub* We really appreciate that and I tfant your address. 
How do we get in touch with you beyond this designation here? 
■ Dr. Robins* 1 will give you a card. 

Mr- Dauij. I was fascinated— and I think I saw Ike write it down 
at the same time 1 did— by your suggestion. Again, maybe social 
workers, with all due respect, have some of the same stereotypes 
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nbout processes thai others in our society have about aging. You 
said we ought lo po^ibly think about means testing or did I hear 
you incorrectly? 

Dr. Robins. Means testing is a dirty word in social work, or was, 
I haven't been active in social work. In 1971, 1 got repotted. It was 
inadvertent but it was good for my retirement. I left the School of 
Social Work to head a multidisciplinary program for advanced 
study in mental health. So, I haven't been intimately connected 
with what's going on in social work. But at one point, the idea of a 
means test was sort of reprehensible in social work. They wanted 
to establish that everyone had the right to programs and didn't 
like the idea of demonstrating need. But I think we've learned that 
we don't have infinite resources and that if there are 20 million or 
so' aged people in this country, that they are not a homogeneous 
group and that there is only, say, one^sixth of that group that 
needs real help. I think that in social work; we tend to see the 
problems and think that everybody has them. I was guilty of it 
myself I used to sit down and talk to an older patient and scream 
at them when I didn't need to in order to be heard. 

Mr. Daub- You know, in the social security reform package that 
we just passed, it essentially, commenced to move in the direction 
you suggest. That is, with respect to the entitlement to social secu- 
rity benefit there is now a degree means testing. We will tax one- 
half of the social security check if, in fact, income subject to tax— 
in a single-person case in retirement Is over $25,000, or in case of a 
marriea person filing joint return, income exceeds $32,000. We 
begin to look at <,he transfer payment and who ought to receive 
benefits and how much everyone should receive. I think you will 
also see this situation in the medicare/ medicaid debate which will 
rage in the next 2 or 3 years. This idea was suggested, you will re- 
member, in our full committee meeting, by theSecretary of the De- 
partment of Health, Education and Welfare who at the time was 
Joe Califano. He very strongly suggested and recommended to the 
administration then that the idea De examined carefully and that 
we need to target our resources and establish greater priorities. Al- 
though not accepted then, his thinking is coming more and more 
into the norm now. 

Dr. Robins. Well, a means test is assumed to be degrading. I 
don't think it is. We all have to demonstrate our eligibility. When I 
go for a loan, I need to demonstrate it. I don't consider it to be a 
degrading thing. I think vide* people can deal with that very 
easily. The old age assistance pro-am is called a pension. It's not a 
pension, it's a grant, a welfare payment and yet they call it a pen* 
siou and that makes them feel better and they deal with their feel; 
ings. 

Mr. Daub. My last point is one that you raise, I'm a product of a 
throe*generation household. After World War II, my mother's 
mother and father, moved in with rm father and my mother. I was 
born and raised in that household cmtil grandma passed away and 
grandpa because 6f very severe intensive care requirements, had 
to no to an institution. I found it to be a worthwhile experience 
but, quite honestly, we had a tension problem because grandma 
would follow mother around the house, dusting things that she had 
dusted like you said, and pointing out that my ears weren't 
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washed or my hair wasn't cut or, you know, kind of getting in the 
way. 

Dr. Robins. You're spending money the wrong way. 
' Mr. Daub, Yes, and the commentary over the years got to be dif- 
ficult I know that you really make a good point and we need to 
elaborate on that subject as one by itself, because there are those 
asking if we should means test? That is to say, should we give a 
credit on income taxes for taking care of a person ove 65 or 70 in 
our home. Also, should medicaid, the State payment, ue allowed to 
require, at the State's option, a contribution from a son or a daugh- 
ter to take care of the medical needs of their mother or father in 
old age? There are a number of issues now on the table that could 
deal with this socio metric living pattern of three*generational 
living in one household: I really encourage your continuing interest 
in that Held. You're going to hear from me in the future on that 
subject v 

The last question I want to ask is whether we should make the 
cost of tuition or the payments of a fee for registration, books and 
material for a preretirement seminar tax deductible? * 

Dr. Robins- I think that's a good idea. 1 think the people need to 
be encouraged. I don't think, its only the financial costs of preretir- 
ement planning that discourages people from going into It. But 1 
think there are other obstacles some people do not want to con- 
front in a disciplined way. While tax credits may encourage some 
to do more planning, the poor aging who primarily composed the 
^roup that had not planned, might not benefit much from t^x cred- 
its if they don't have taxable income. Also, planning presupposes 
some alternative Choices which, if not available, render planning to 
be an academic exercise. This suggests that we need programs that 
increase the rangfe of choices, for example, low-interest loans for 
more renovations that facilitate in tergene rational living arrange- 
ments. 

Let's pot overlook the fact that a lot of people have made ade- 
quate plans for preretirement. I think that you have to determine 
whether you want to address the_3 million people or whether you 
want to address the entire 20 million.' 

Mr. Daub, .Good point- Thank you very, very much. 

Mr- SKEkTON. Doctor, thank you very much. The main question I 
had and my friend from Nebraska already asked you, and that was 
the means testing and I appreciate your comments on that. 

As I was growing up in Lexington, one of my very best and clos- 
est friends through the >ears was the son in a (bur-generation 
household and this was through to his senior year in high school. 
Aud being in the home literally dozens of times over the years, a 
very harmonious, wonderful environment for him and 1 can guess 
that today he is the beneficiary of not only a lot of wonderful 
memories, but an awful lot of sage advice coming from his great- 
grandinother, his grandmother, as well as his fine parents. 

Doctor, thank you so much. ■ 

Dr. Robins. Thank you. 

Mr- Skplton. Our next witness is Mr. Arthur C. Terrel, area con- 
sultant, American Association of Retired People* Action for Inde- 
pendent Maturity. 
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Mr* Terrel, wo appreciate your being with us today. And let me 
interject, if I may, sir. Congressmen always have to tak£ the credit 
for all the work that's done~and,-quite_honestly,_we_have some 
very, very able peopleworktng on our staff. I'd like to introduce 
Mrs. Ton) Arnett on my far left, who is my legislative assistant in 
my Washington office, who is my expert in the area of aging, as 
well as health care and related issues and if I vote right, give me 
the credit; if [ vote wrong occasionally on the issues, blame Toni. 

The gentleman on my right, Mr- Lowell Arye. who is with the 
Committee on the Aging. He is the research assistant on the Sub- 
committee on Retirement Income and Employment We appreciate 
him coming from Washington and a great deal of his recent weeks 
have gone into planning this particular day. 

Mrs- Anne Kutcher, who is the young lady who is in charge of 
our Jefferson City office und makes everything run smoothly, not 
just in that office but today, and her very able assistant, TV J. Sei- 
benman, who is hiding in the back of the room, We just want to 
acknowledge and thank you for making this so easy for Congress- 
man Daub and me. 

I might say that I hope we might have bjme time for Questions 
and hope that the witnesses can maybe summarize just a bit, we'd 
appreciate it. , 

ARTHUR C TERREL. VOLUNTEER CONSULTANT. ACTION FOR IN- 
" DEPENDENT MATURITY. AMERICAN ASSOCIATION OK RETIRED 
PERSONS 

Mr. T BR it el. Congressman Skelton, Congressman Daub, I certain- 
ly appreciate the opportunity to be here today. The things that I 
bring to you in my written testimony and comments I make are 
things that I've derived out of my experience in business and work 
with the American Association, of Retired Persons and as AIM vol- 
unteer consultant ^Action for Independent Maturity), a division of 
the American Association of Retired Persons. 

I feel that there is no greater factor in assuring better later 
years than a well-designed and implemented preretirement pro- 
gram, particularly in the economic area. 

Over the past decade, there has been quite a bit of work done in 
preretirement planning but, in my view, it has been too slow and 
part of this has been because of the recession and because of the 
attitude of some business managements. I feel that the larger re- 
sponsibility for the implementation of complete and well-designed 
retirement planning programs is in the business and industrial 
community. And, indeed, many larger companies have implement- 
ed their retirement programs and have resulted in a great benefit 
to their employees. 

Educational institutions on the college and university level could 
do much in implementing retirement planning programs for the 
benefit of small business and for the public at large. Several col* 
leges and universities have done this Quite successfully. Many of 
the present retirement planning programs have been directed 
mainly rit the middle and upper class income levels. Unfortunately, 
this procedure does not take to the low income and poverty le^el 
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individuals education and counseling that they need And, indeed, 
this group of individuals need this type of counseling most 

Presently— in my area* at least— some of the charitable institu- 
tions and assistance agencies have instituted counseling to the poor 
and poverty level groups to help them better apply their resources 
to the needs of themselves and their families. 

I relieve it is in reason to calculate that well designed and prop- 
erly implemented retirement planning programs in preretirement 
can be less costly in prevention than the cure through community, 
charity, and Government agency action. Arid this is to say nothing 
about the loss of independence* self-respect and dignity for those 
who find themselves needing help., 
I believe that over the past several years, there has been a tend- 
* ency to underestimate the resources necessary to maintain a given 
lifestyle in later years. In the interest of economics, I would like to 
review some of the factors. 

Housings According to recent published information, housing con-' 
sumes 38 percent of the average gross income. Many older persons 
find their housing costs to be even more than this percentage. 
Aside from a few J exceptions, the percentage of retired persons' re- 
sources consumed for housing is greater now than it was in prere- 
tirement. Contrary to popular opinion, many older persons do not 
own their house- They rent. It is universal knowledge that high in-, 
terest rates has been a major factor in discouraging the building of 
housing units. This has resulted in existing properties having a 
high escalation in value and caused exchanges, consolidations, and 
conversion. 

While this process has been a bonanza to mSny, it has been dev- 
astating to quite a large number. There has been a great number 
of housing conversions to condominiums, and coops, resulting in 
the displacement of many older persons, some to less convenient 
ajid desirable locations and many poor and poverty stricken left 
wifh no place to go. 

I would like to touch on health. Health is most important. We all 
know that without health, one cannot live an enjoyable life, even 
before or after retirement. Food is one of the main factors in main- 
taining good health. A well-balanced, nutritious diet will maintain 
good health. Higher food costs have caused great inroads* on older 
persons with fixed incomes. Indeed, in my experiences, I have 
kno wn ol der persons who have the desire for some of the niceties 
or even* from necessity, have cut~back on some of their food ex- 
penditures. And in eve v ease, I have observed that these persons 
nave deteriorated rapidly, particularly in mental capaoilitifcs. 

Medical costs have increased at a higher rate over the last 
decade. Presently, for a couple on social security with part B medi* 
care deductions and supplemental tie-in insurance will cost that 
couple $100 a month. Up to the present time, this covers hospital 
expenses quite completely. But in the case of physicians, in view of 
the medicare reasonable charge factor, patients can be faced with 
SiO to 25 percent additional outof-pocket costs. 

Transportation is another important factor for older persons. 
Even though transportation is less after retirement, it is still a 
must for older persons. We all realize that the cost of buying and 
maintaining an automobile is-twice as much as it was 10 years ago. 
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Arid if a person happens to be in a position that they have to 
retain their old model automobile, 1 know from personal experience 
that it costs as much as $100 a month to keep it up. And this, in 
many instances, not satisfactory. 

Public transportation is often riot available, not convenient and 
low income people can't afford taxis and they are inconvenient 
also. ^ ' 

Items of clothing, entertainment, and other miscellaneous items 
" have not increased in the last several years in proportion to some 
of the more necessary items. This is partly because you can cut 
them back or you can eliminate them entirely. 

The fixed-income situation for most older persons, even with GP1 
adjustments, have not kept pace with inflationary costs and the 
contention that we have cured inflation has little affect on fixed- 
income individuals. 

The potential increase in the population of older Americans 
* makes it even more important that weU designed and complete 
preretirement programs be available on a universal basis, not just 
here and there. 1 say this from experience, all older persons .want 
the opportunity to maintain their independence, retain their self 
respect, live in dignity, and make a meaningful contribution to our 
social, economic, and political society. 

Thank you. 

Mr, Daub, Mr. Terrel, I really did appreciate your testimony. It 
is thoughtful and well considered. 

Congressman Skelton will be back in just a moment. He had to 
- take care of a business matter. In the interest of time, I'm going to 
ask you a couple of questions. I want to give you this set of four 
questions the staff has prepared arid ask if you would take a 
minute to jot us a note with your answers. We will see to it that 
those answers are included at this point in the record with your 
testimony and my questions, 

(Answers not received at time of publication,] 

Mr. Daub. If inflation were continuing at the rate of 1979, 1980, " 
and 1981, which was in the range of 12 percent, would you not 
agree that that would have a very dtsasterous impact on that 
person who is on fixed income? Prescription drugs doubling, you 
know, the cost of gas, and electricity, and telephone service, those 
kinds of things that are really lifeline. 

Mr. Terrel. There is no question about it, particularly in the 
light of adequate instructions and preretirement planning Tor older 
persotis. There are three stages of life: one, when you re getting 
ready for the working years, when you're working on a job and 
during those Working years you need to prepare for the later years 
and preparing for the later years and retirement planning is an on- 
going thing. It's not one program here and now only. It's today, to* 
morrow, and the next day, even after retirement. 

Mr. Daub. In your work in the separate Action for Independent 
Maturity program of the Association of Retired Persons, do you get 
involved in the subject of older Americans buying too many life in- 
surance policies because they are scared, causing them to pay pre* 
miuins because of every newspaper and TV ad that comes along, , 
eventually ending up with 7, 8, 9, or 10 policies? Is this a part of 
your work as you try to get people to understand that a lot of those / 
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policies have coinsurance provisions that are not going to allow 
then to get paid twice? 

Mr Terrei.. In our programs, we attempt to point out to persons - 
in preparing for their later years that they buy only what insur- 
ance they need, not buy the extravagant policy and listen to sates 
promotions about what they don't need. 

Mr Daub. 1 appreciate your testimony and 1 want to give you 
these and ask if you would take some time to let us have the bene- 
fit of your thinking on behalf of the people you represent so that it 
is in the record. « 

Thank you for coming today and contributing to Congressman 
Skeltoti's record. 
Staff may have a question. 

Mr. Arye. 1 have a comment rather than a question. 1 would like 
to thank the Action for Independent Maturity in helping us com- 
pile "A Guide For Planning Retirement Finances/' and 1 look 
toward to working with them in updating the guide. 

Mr Daub. Let me note, we have a copy of that, too. If anyone is 
interested, this guidebook prepared by Action for Independent Ma* 
turity Division of Association of Retired Persons was prepared for 
the Subcommittee on Retirement Income., 

Mr Skelton. On <^xt witness is Mr. Duane Dauner, president 
of the Missouri hospital Association. 

STATEMENT OF C. DUANE DAUNER, PRESIDENT* MISSOURI 
HOSPITAL ASSOCIATION 
Mr- Dauneit. Thank you, Congressman Skelton and Congressman 
Daub- 

1 have the statement, which is in notebook form, and 1 will brief* 
ly summarize just a few points there. Missouri and Nebraska rank 
fifth and seventh in the country in percentage of people past 65,, 
and that presents immediate problems for us, not only in health 
care but in serving the aging population. It has already been point* 
ed out that health-care expenditures go up dramatically for thie 
aging population and that certainly is true. We have seen and pre- 
vious testifiers alluded to social costs that sometimes get trans- 
ferred into the health-care sector because of changing values in our 
society, 

On page 3 of the notebook statement we have outlined a model 
of continuum care and even though 1 work in the acute sector, we 
believe that it is extremely important to see that health care is 
provided in a total continuum. That is, from acute, to long term, to 
alternatives. We feel that as the aged population increases, there 
must be incentives and alternatives available for the aged so that 
we don't end up relying on horizontal care but can concentrate on 
vertical care. 

Mr Skelton. 1 hope you don't mind my interrupting you. I Hpve 
heard the criticism that we in Congress tend to skew our h,elp 
toward a nursing home type of recipient* as opposed to the acute- 
care type of recipient. I've heard that criticism. I'm not sure, it's 
right. Is that correct or is that wrong, as to the number of pro- 
grams over the years that Congress has passed? 
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Mr. DaunkK: I am not sure 1 would agree with that criticism, I 
think that Congress lias dealt with the crises as they have arisen 
and with the passage of medicare, the philosophy has changed. 

Mr- Daub. Let me state his Question a little differently. It's a 
very important point because this is how we try to focus what we 
do in our limited timfp with such a range of issues before us. 

Does the transfer payment system of medicare/ medicaid tend to 
pay for more expensive care more quickly than it docs for home 
health, hospice, respite care, and things that if they don't cut costs, 
might tend to be more wholesome and more useful as our society 
ages? Do you think we put too much emphasis on paying for the 
expensive high cost items, for example, the heart and lung machine, 
the kidney transplant, the pacemakers? Is this a part of your 
thinking a t all? 

Mr. Dauner. Yes; 1 think that putting that in context in the 
total spectrum of the aged and the health care that we have re- 
sponded, beginning with medicare, to certain phases of illness to 
the exclusion of the slighting of others and in our business we said 
wc should look at the total picture with emphasis on some of these 
other alternatives, which are less expensive and may, in^ fact, keep 
people from ending up-m-those more expensive modalities of treat- 
ment, 

Mr. Skelton. All right, Mr- Dauner, give us a for instance. I'm 
going to speed you up here, but I think we might be able to get 
those answers. 

Mr* Daunkr. Hospice care, which would be less expensive and 
more highly technicologically intensive 

Mr. £Jkelton. People in the audience may notknow.what hospice 
is so you'd better explain that. 6 

. Mr. Dauner: The concept being that there are ways to treat 
people in a somewhat terminal phase less expensively but with dig- 
nity and respect for their lives so that we can maximize the quality 
of life but not apply these highest levels of technology that are 
available in society to apply them on a day-to-day basis for those 
people. That's one phase. Another is home health or day care. We 
have listed a number here, respite care, all of these things will 
help provide services to the aged without putting them in a hori- 
zontal setting. Because once they go into & nursing home pr hospi- 
tal, that's a. different set of living circumstances and we don't want 
that to end up being the norm out the exception where they can 
lead productive lives independently of the day-to-day support of an 
institution- 

1 believe as society changes and the emphasis in our society 
change, the trend will lead us toward more independence— and the 
previous speaker spoke about the age of interest in remaining inde- 
pendent as long as practical and we certainly support that and be- 
lieve that society is moving in that direction. And if Congress can 
encourage that with tax incentives, with tax reform, both for the 
under*fo people that may end up being family members, as well as 
the over (iiVs. 

Mr* Skki^ton. Go right ahead* 

Mr. Dauner. On page 4, I've outlined four reasons why we have 
the medicare situation costwise and that's because of the tremen- 
dous growth in our population* life expectancy is now 73, It was 68 
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when medicare was passed. The demand has increased dramatical- 
ly and technology 

Mr. Skelton. What do you see in the future? Has your associ- 
ation done some prognosis on th% future as to where we ihay be 10, 
15, 20 years from now? * 

Mr. Dauner.* If we continue the emphasis on technology and 
high-intensity service* we think that the cost will be substantially 
higher than 10 percent of the gross national product. We believe 
that that's not going to fit in with the trend and the priorities of 
this country. 

Mr. Daub- It reached that for the first time this year. 
Mr. Dauner. Yes. 

Mr. Skelton. So where do we go? What's your recommendation? 

Mr. Dauner. Our recommendation is that emphasis be. placed on 
preretirement, as well as oh semges^hatwill not produce the Ijigh 
deployment of moneys- to the* mgh-intensity services. Now, there 
have to be alternatives for people as opposed to replacement. The 
high-intensity* high-technology services will still be needed by 
_people. The key is to make sure that we prevent those wherever 
possible ancTfhaT we move people out of that system as rapidly as 
possible, and that there need to be incentives for people to search 
for those, under 65 as weltfos over 65, and that can be done in Tax 
Code as well as other aspects of the economy. 

Health care is rationed to t^e extent that technology is available, 
historically, but we're gett o the point now that there is so 
much technology available, higi. :ost technology* that we have to 
look at these other alternatives and hospice is a good example of 
that ■ 

Swing beds is another one and as the Congressman from Missou- 
ri knows, the Missouri Hospital Association has received a grant to 
help in rural communities get people out of acute beds into the- 
swing bed and then back into productive living. 

I have some recommendations from the Missouri Hospital Associ- 
ation on page 7 and 8 and, Congressmen, they deal with the contin- 
uum of care, the tax incentives for families, as previously men- 
tioned, ^providing incentives for third-party payers* as well as pri- 
vate health care. We support changing incentives for the providers" 
of health care services. We believe that substantial changes have 
been made that are constructive in medicare and medicaid. We 
think that those need to be expanded to the othei; health-care Pro- 
viders and to the elderly that need that price sensitivity, as well, so 
that we will all work toward reducing the demand on high-techno- 
logical aspects. 

On page 8, we think that demonstration projects with incentives 
both in medicare and medicaid are important and the Missouri 
medicaid program is making strides iu that regard. 

Finally, the last recommendation deals with options for those 
that are prior to retirement and the aged. Tax reform that would 
allow them to invest to cover future medical expenses, incentives 
that will help them plato in advance. My parents £re past 65, my 
mother had emeigency suigeiy last month in a Topeka, Kans., hos- 
pital, and as I was visiting with her* it's that unknown and even 
though she has medicare,, she's always concerned about health care 
costs and if we can help people plan for that through tax reform 



and investment credits, there may be a good way to avoid the crisis 
that peop/e end Hp facing. Lifestyle has been mentioned but more 
than hair of our health care costs are due to lifestyles of people. 
And th^ has. to happen before we reach 65 and the educational 
process/must begin in fjfade school and work up through preretire- 
ment sp that we will not rely solely on the sysK*tti ix> b&u us out. 

Mr. jpK elton. Let me "ask y<JU this: The adnri istmlion Kr.$ pro- 
posed freezing physician fees for medicare. Do you believe this pro- 
posal would stop doctors from taking medicare assignments? 

Mi. Daunek. Slightly more than half the pijyskians cUrronHy 
take assignments. I suspect that freezing medicare fees to jnysi- 
cians would reduce' the number that would accept /'ssignmeat. ) be* 
lieve further, though, that physicians, for the mofV porf, will con- 
tinue to see the older people that tfeed medical* ca t- I know that 
puts pressure on the older person and there maybe a compromise 
way*of resolving that. I am disappointed that the large numbepof 
physicians that exist that do not take assignments. However, I can 
appreciate their view. 

Mr. Skelton. What's the reason they don't, in your opinion? You 
talk with a lot of them. What is the reason they don't? 

Mr. Dauner. I think there are two reasons: No. 1 T they believe 
that the amount that the Government pays is insufficient for their/ 
senvice and, No. % a lot of the physicians are finding that the pa- 
perwork and the regulations, when they file the claim correct^, 
are more than they want to cope with. It transfers that responsibil- 
ity to the aged person when they don't accept Assignment because 
then they bill the patient and the patieuKhas to recover the money 
from medicare and is responsible for the total bill. 

Mr. Skelton. At this point, I want the record to reflect that 
without objection that the written testimony of each of the wit- 
nesses in fall will be set forth in the record, in addition to the oral 
testimony and, Mr. Reporter, I would hope that you would make 
such a memorandum for your 7 files. 

[The prepared statement <01r. Dauner, along with the prepared 
statement of the Missouri Hospital Association, follow:] 

PttkPAiiM) Statement of C Duank 1)aUnk». Pmssimsnt, MissoUiu Hosihtal 
< Association 

introduction 

Mr Chairman ami members of the Select Committee on Aj^iti^ J ;nn C Duane 
Dauner, president gf the Missouri Hospital Association iMIIAk t am pleased to 
speak before you today on the economics of aging, * 

Problems of the elderly are Qverlooked by many oF us, at least until we face the 
i«uie directly or mth relatives mul friends. Health care presents unique demands on 
the elderly and prouder^ of health care services. My presentation will address Sev- 
eral of these issues, * 

The apntf or "tfruyaig" of the imputation has become a matler of major concern, 
both ntitionfdly and m the state of Missouri, I" n nation where the numbrr of [jcr- 
tons fi5 years of nifc and older approaches 11 percent, Missouri's elderly popuhition 
^xceedb Ml percent As such, Missouri ranks fifth in the nation in the percent of 
total population over i>'h following Florida Rhodr* L uud, Arkansas and Iowa tsce 
Kxhibit U' Today* there arc approximately 2(> millrat people over ntfe (ft in the 
nation* thi* figure t$ expected to double by Jie year 2030. In Missouri, the (iS-nnd- 
over population iJjvw l^ft percent during the [kist decade* while thv total population 
Krew only *VI percent (see Exhibits 2 and 

Since wUK the number of older Mr&>ouriaus^has grown five times ns fast as the 
number of nase earners, axe 20-(>h and the Tf^plus aj?e group and the number of 
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older women in the state are growing even faster than the over-65 population as a 
whole Over the next ID years, Missouri's G5;plus population is.expected to increase 
by another '10 percent. Much oF Missouri's tiigft proportion of elderly may be attrib- 
uted to the out -migration of young people over the past four decades and the recent 
influx of retirees, particularly in the southern part of the state. 

Nationwide, this growing number of aged persons is requiring a revaluation of 
the kinds and numbers of health care services and financing systems that have been 
iivuitable traditionally. In the past, health care systems have focused upon horizon* 
tally-one nt cd acute care and long-term care services for the elderly. However* ac- 
cording to the Missouri Division of Aging, most older Missourjans are relatively un- 
impaired by the aging process and require little or no care from others. Approxi- 
mately 1H percent of Missouri's older citizens are considered seriously impaired 
while 43 percent are considered mildly impaired in the daily activities of living. 
Only otic in every three seriously impaired older Missourians receives care in a 
nursing home tsee Exhibit 4). Most seriously impaired elderly continue to live in the 
community with care provided by family and friends. Only recently have health 
aire prog mm begun to provide alternative care services as a benefit— the focus is 
moving away from more costly institutional care (gee Exhibit G). 
r 

THE ECONOMIC REALITY OK AGING „ 

The lack of appropriate financing systems for a continuum of care system may be 
somewhat due to a misconception that most elderly people have limited spending 
power twith the exception of health care services) and less inclination to spend. Ac- 
cording to Nation's Business (April l!)8U, the elderly are not a categorically poverty 
group. The real economic power of the 55*plus market accounts for: (1)30 percent of 
total U.S. person sii incomes^ t2> nearly SO percent of all money in savings and loan 
institutional an estimated 28 percent of all discretionary money in \he U.S. con- 
sumer marketplace— nearly double that of households held by persons 34 years of 
age or under The real surprise is that most Persons 05 and older are not poor, 

The poverty rate in this group is slightly more than that of the population at 
large— 15 percent. More than TO percent of the 65-plus population own their own 
homes, many mortgage-free, Per-eapita income of households held by someone 65 
and over is $500 less than the population as a whole (See Exhibit 7). Annual per- 
capita income of older families exceed all other age groups except those in the 
prime middle years, the 55*to-(M-y earmolds. 

The health aire soendmg habits of the 55-pIus consumer households have long 
been known/ accounting for nearly $4.00 of every $10.00 in the marketplace; less re- 
ported is this group's consumption of other products (see Exhibit 8). For example* 
households headed by frVplus consumers acount for: (I) $1.00 of every §4.00 for cos- 
metics and bath products; \2) $4.00 ovtry $10.00 spent on women's hair care services 
and beauty Parlors; t3) $3.00 of every $10.00 spent on food consumed in the home i40 
percent of all eolfee purchases alone); and (4) $1.00 of every $4.00 spent for alcoholic 
beverages, including one third of all purchases of hard liquor. (Nation's Business* 
April 1U8I> * 

Because expenditures for health care increase geometrically with age after people 
reach 65* the financial burden becomes distorted. A small minority of aged persons 
consume the bulk of the expensive health care services. For the aged who able to 
pay Tor their care, most of their expenses are covered by Medicare and private sup* 
plcmental insurance. For the persons unable to pay, Medicare and either private 
insurance or Medicaid cover most of the services used. 

The philosophy that institutional care is covered by government tends to encour- 
age high utilizatioa and hi^h option care. Unless normal economic forces play some 
role in patient demands, utilization and cost will continue to rise. 

Tllti CONTINUUM OK CARE SYSTEM 

1 n recent years, attention has been placed upon the development of a continuum 
of care system for the elderly which would address each person's need in, the least 
restrictive and most cost-effective setting. The continuum of care would provide an 
entire range of alternative services for the eldeWy that would include acute care 
services, long-term care services, and ci_'tain specific "substitute," not add-on, alter' 
native care services < hospice* respite, adult day care, ambulatory care, home health 
care, etc> (sec Exhibit !>k The development of this medical care model system must 
be teamed with home and community-based services in order to offer a more com- 
prehensive, cost-effective, efficient and accessible system of care. A description of a 
"inodci" continuum of care system, and current financing mechanisms, is listed 
below: 
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Aottte care vttvm inpabent/outptfient, rehabilitat-oa arttflar- 

Long-term care services . 

Sinned noising (SNF) . 



Intermediate cate (fCf) . . ^ . . - ^ 

Custodial care services (evidential care, bonding borne care . 
Smug-ted serrees sKtlled nursmg, intermedial* care nufStfig 



toe Hesfth Care Servses. home feaJth. dsy care: iesptte care 

IkrSpiCe 



ftehat&titalrve services 



AKttHtw commutttytjased services. Congregate housing* 
meals. uansportaltfi. K0(ecUve services, counselir»£ and 
emergency semtss, personal care homemaWthore $W 
■Ms, case management 



United lo persons enrotled in medicare or iwPcad programs, 
« through third party payees and pfoate/$eH pay, 
i 

bmited to persons enrolled tn medicare ormedit programs, 
. or through third-party payers and seli-pay Tftree-day prior 
nospria&zatam for mettare benefriaries; subject to uta- 
tion review, Hospital-based febirties paid serrate rate. 
Ptoate/seU-pay 

UmiterJ to persons enroll in the mecGcaH program, some 
!hir£party payers and pwateM pay. few incentives for 
&m*t\mm tm-iVM therapies. 

UfTuterJ to persons enrolled in the medicaid program and 
prteie/self-pay. 

touted to small, iirral hospitals of 49 bag or less for persons 
enrolled in the medicare or medtekl programs and thkd- 
party payers. Stultetf care limited by -iKcfeare SNF "cmdl* 
Ions of partition." tbree-day prte tosottaSjafon; and- 
limited number of auftbte covered days, rCF permitted 
under litle XtK, but low per (ferns discourage provider - 
parttopatifo. 

limited to persons enrolled in the ^&&are or medicaid 
program, third-party payers (Ermted number covered visits/ 

_.js«vieci).Mpnra!eMw_^ 

limited to pettons enroled in Jrwtoe/3lue-Cross,or_thtrd*- 
party payers. No fortiag aralabfe for Hissonti medtefc) in 
fiscal year 193£ Regulations and refebursemenl proposed tn 
the August ZZ. 1963. Federal Segister M entry by 
providers and access by the termfoalfy iHL 

Um^ed persons enroled to the medicare and medicaid 
program third-party payers and setipay. Subject to medical 
ty necessary lautnomalions and certification of approved 
retWitafion providers 

federal block grants for community-baSed providers provide 
limited access to these services for medcaftv and Ifymflf 
indigent, limited to persons enroffetf in the Missouri medicaid 
program through federal waived tag-term care charmeJwg 
demonstratron project* and prwate/sell*pay< 



THE FINANCING SYSTEMS— PAST AND FUTUftE 

Financing of health cure services for the elderly has been limited primarily to 
acute and Iong*term care services through the Medicare program, Medicaid, state 
programs and private insurers (see Exhibits 10 and III In 1966 when the Medicare 
program was implex ~-nted, the federal government paid hospitals their costs of pro- 
viding care to Medicare patients, but the architects underestimated four things: 1) 
the growth in our elderly population (resulting from more people reaching age 65. 
longer life expectancy j^d new technology); 2) the tremendous "demand" that would 
result from offering 'Tree ' health .core services; 3) geometric growth in technology; 
and 4> inflation (see Exhibit 12), 

It is important to note that 70 percent of Medicare payments to hospitals cover 
services rendered to elderly beneficiaries during the last year of life. Fifteen percent 
of all Medicare Payments to hospitals are for care given during the last two weeks 
of life tsee Exhibit 13), The cost of dying and use of high-coat technology are major 
issues which must also be addressed as the age population grows. 

Historically* medical care was rationed by the extent to which technology was 
available. The explosion of new technology and knowledge, which has successfully 
lengthened life, is forcing a widening gap between the expectations of individuate 
and the limitation on the financial resources available. Per-capita health care costs 
for reveal tremerrfhus differences between people age 45-65 aad those over age 
(ft tsee Exhibit 14) The annual per-capita health care costs are $837.00 and 
33,336.00 respectively for the two age groups. 

Today, the elderly think their hospital bills are paid eatirely by Medicare. The 
truth is that Medicare pays hospitals approximately 80 percent of the tost of caring 
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for throe- palienU Tlit* Medicaid program* which also reimburses providers at less 
than cost for acute care and long lend care services, has faced increased demands 
for limited state finuncinl reborn -v$* tn fiscal year lt>82, state and federal funds pro- 
vided nursing home care for approximately 28,270 older Missourians, at a cost to the 
Medicaid program of $142,(Uft,00& In fiscal year 1932. nursing home care accounted 
for KS) percent of all public spending for long-term care for older Missourians. Over* 
alt, more thnn 70 percent of all nursing home patients are covered by Medicaid and 
state programs, 

Nursing home expenditures have diverted funds away from alternative care serv- 
ces that often are most cost-effective. The Division of Aging estimates that l(t-38 
percent of all aursing home applicants can be cared for more cost-effectively nt 
home, Tn fiscal year 1H82, the average per*client Medicaid expenditure for nursing 
home care in Missouri was more than twice the cost of the equivalent home services 
i$g0k00 and $IJKK.OO respectively*. 

While meeting the need for hospital and nursing home-based services, both Medi- 
care and Medicaid have only receatly expanded eligibility and benefit coverage to 
the * alternative care system 1 on a limited scale. Home health care and hospice are 
eovoped benefits for Medicate nnd Medicaid eligibles, with the hospice benefit be- 
coming effective November t ,11183. However, these services are restricted by the 
number of visits per eligible, the payment rate for services rendered, and the types 
of individuals who qualify fot the services; and they are becoming more regulated 
by federal and state agencies* 

In I9£0, Congress enacted Section 904 of the Omnibus Budget Reconciliation Act 
to provide for "swing*bed" programs in rural hospitals* t The "swing-bed" concept 
allows a rural hospital of 41) or fewer beds to utilize existing acute care beds lor 
!o mr-torm care serv ices to M edicare, Medic aid, p riv a telyinsurcd and sel f-pay^ pa- 
ti e nts on a limited basis, WTifle reimbu rsem ent is 1 1 m ife^d"to~t1fe~Stat£ , 5' nverage SNF^ 
per diem Tor the prior calendar year* the "swin^-bed" concept allows small or rural 
hogpitaU to provide m-ederi long-term care services and utilize existing bed capacity 
in a more optimal fashion; the latter enhances the financial stabi1ity*of the institu- 
tions, In Missouri, eligible hospitals are limited to $45.18 for SNF patients and 
mm for ICF patients. 

In lD8l t tiie Missouri Hospital Association was one of five state hospital associ- 
ations to be awarded grants from the Robert Wood Johnson Foundation to develop 
the "swing-bed" concept in eligible hospitals ovor a four-year period. If it was not 
limited by law to small or rural hospitals, the "swing-bed" concept would provide an 
opportunity for all hospitals to optimize their existing bed capacity and facility re- 
sources at a fraction of the cost for newly constructed nursing homes* MHA current- 
ly is providing technical assistance to 28 eligible small or rural hospitals and will 
submit an application on behalf of all large and urban hospitals for financial aid 
from the Foundation later this year. We urge this Committee to support expansion 
of the **swing-bcd" concept and other innovative demonstration projects to an hospi- 
tals regardless oFsize or location* 

Several major trends will influence the direction of health care for the elderly 
during the remainder of this decade fsee Exhibits 15 through 17); 

the need for long-term- solutions to replace short-sighted, shorUerm expediences* 

greater emphasis on self-reliance by a the elderly and their families; 

growing importance of multiple options and choices to individuals; 

the increasing number of aged Americans; 

convenience care and non-institutional care; 

reduction in institutional capacity; 

retrenchment in payment incentives for horizontal care; 

home care, ambulatory ^are and outreach services: 

information systems available to individuals; 

gatekeeper case management (whereby one provider manages the total care of a 
patient, receives total payment for the patient and determines what portion of that 
payment will go to all others involved); i 

competing financing and delivery systems; _ 

cor|>orate restructuring of providers, diversification and vertical integration of de- 
livery systems; \ 

growing number of physicians and health personnel; and 

jurisdictional disputes among health care professionals. 

Trends such as these call for a basic shift in philosophy. James Schulz, author of 
The Economics of Afiitifi. notes that "the significant, semi-hidden story in the federal 
budget is that America's nublic resources are increasingly being mortgaged for the 
use of a single group within our country, the elderly." We must recognize that it is 
impossible to provide to nil people the highest level of care that is techncally possl- 
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ble. A sense of npproeiation for limits must evolve. Individuals must become in- 
volved in decisions which influence their health care (see Exhibits 13 and ID)- Alter- 
nntives in health enre delivery and health care financing must move in the direc- 
tion of major societal trends. Several alternatives have been proposed which are 
compatible with our society of the future. They include: 

choice of competitive health care plan- for the elderly covering a defined level of 
benefits; 

latitude for providers to offer selective services to public ly-sponsored patients; 
greater individual responsibility in selecting health care providers; t " 

out-of-pocket financial participation by the elderly at the time service is demand* 
ed; 

prepaid system? which introduce price sensitivity and place insureds, providers 
and third parties at risk; 
individualized case management programs, and 

competitive delivery and financing systems such as health maintenance organiza- 
tions (HMOs) and preferred provider organizations (PPOs)- 



The U.S. Congress enn assist in promoting long-term effective utilization (and 
cost) of health care services for the elderly. Some possible actions include: 

developing tax incentives for families to-assume responsibilities for elderly rela* 
lives and for Medicaid beneficiaries 

approprinting adequate funds, administered through appropriate marketplace and 
incentive programs, for expansion of substitute services to the elderly and publicly* 
sponsored recipients, including Medicare, Medicaid* swing-beds* hospice* home care 
-ancVadu It-day-care; . — . , 

developing incentives for providers and third»party payers to offer low-option care 
and les3 costly substitute care as alternatives to high-opt ion/high-intensity services; 

revising medical professional liability laws to keep the frequency and severity of 
clnimsata reasonable level; 

requiring Medicare and insurance companies to furnish insureds data which will 
increase their level of sensitivity to prices of services they demand; 

eliminating barriers to alternative care and marketplace systems, including: 

elimination of the 43-bed ceiling for swing-bed hospital programs* 

elimination of Medicare cost allocation process for hospital-based long-term care 
facilities* 

elimination of (he number of days or visits under certa,/ Title XVU1 and Title 
XTX covered services (limits on visits by certified home health agencies and on days 
of skilled care provided in certified nursing homes, cta.X and 

requirement that insurance plans provide for alternative care services and in- 
clude cost»sharing provisions (copoyments and deductibles! with upper limits 1 for 
catastrophic coverage (cost sharing amounts could be tied lo individual or family 
Income for greater equity); 

developing model demonstration programs for a continuum of care system for the 
elderly, including capitation* prepaid health and lock-in programs for Medicare and 
Medicaid beneficiaries (provide federal and state financial assistance for develop- 
ment nnd implementation of "modeling" systems); 

eliminating reimbursement and legal barriers for hospital-based hospices until 
and requiring the Secretary of the Department of Health and Human Services 
to study the hospice progrnm in nnticipotion of a prospective payment system for 
hospice care; 

providing financial incentives to henlth care providers who care for the heavy- 
eare/total*care pntient to recognize differing levels of k>ng4erm care; and 

offering nptions to (he nged (including those approaching Medicare eligibility 
s(atusi to invest in insurance and estate planning programs* allowing people to pur- 
chase insurance or annuities to cover future medical expenses* with anv net pro- 
ceeds accruing to (lis or her estate (such a plnn could be supported by tax credits 
and incrcftued deductions)- 

The above nlternattves nre not exhaustive. They rop^'Sent ideas which ean 
change the incentives for all parties on both the demand and the supply sides of the 
health care equation. Competition, marketplace incentives and individual initia- 
tives/ responsibilities £re bnsic to America and democracy. Efforts to chnnge empha- 
sis in health carC will be more successful if they take into accoant these principles. 



MHA RECOMMENDATIONS 




29 



SUMMARY 

pising health care costs atfe being addressed with more intensity than ever t**V° 
The new rtfcdicare prospective payment system which wiH pay hospitals a pre-set 
ratei depending on the diagnosis, and private sector iaitiatives are changing the in- 
centives for providers and patients. The development of preferred provider organiza- 
tions and health maintenance organizations in Missouri is evidence of marketplace 
competitive factors as the health care industry enters this transitional phase. 

Chaage nfreadjy is evident in many areas where health care providers are compet- 
ing «n the basis of price as well as services *flfe red. MHA supports, competition and 
marketplace incentives and is willing to assist in any way that we can to improve 
che delivery of health care in a cost-effective manner. 

We congratulate the Select Committee on Aging for its interest in toe economics 
of aging. We thank you for the opportunity to share our perspectives on the provi* 
stoa of health care for the elderly, and we pledge our support in developing solu- 
tions to the problems which challenge our aging society. 

Thank you for the opportunity to present this statement. 



Preparer Statement of the Missouri Hospital Association 

INTftODUCTION 

Mr Chairman and members of the Select Committee on Aging. I arrr C. Duane 
Dounen president of the Missouri Hospital Association (MHA). I am pleased to 
speak before you today on the ecoaomics of aging. 

Problems of the elderly are overlooked by many of us, at least until we face the. 
-issue-d i rect I y~o man tK.r^Jvp*ij»n^frifrnfig Hflnifh ^fg pres^ t-g im ique-deraands. on 
the elderly and piovi<Jers of health care services. My presentation will address sev* 
eral of these issues- v "*'r i 

The aging or "graying'? of the population has become a matter of major concern, 
both nationally and in the state of Missouri. In a nation where the number of per- 
sons 65 years of age and older approaches 1 1 percent, Missouri's elderly populatioa 
exceeds I& percent. As such, Missouri ranks fifth in the nation in the percent of 
total population over #5, following Florida, Rhode Island. Arkansas and Iowa (see 
Exhibit 11 Today, there are approximately 20 million people over age 65 in the 
nation; this figure is expected to double by the year 2030. In Missouri, the hand- 
over population grew 15.0 percent du ring the past decade, while the total population 
grewonlySJ percenUsee Exihibits 2 and 3). 

Since 1010, the number of older Missourians has grown five times as fast as the 
number of wage earners, age 20-64, and the 75*plus age group and the number of 
older women in the state are growing even faster than the over-65 population as a 
whole. Over the next .0 years, Missouri's 65-plus population is expected to increase 
hy another 40 percent. Much of Missouri's high proportion of elderly may be attrib- 
uted to the out-migration oPyoung people over trie past four decades and the recent 
influx of retirees, particularly in the southern part of the stnte. 

Nationwide, this growing number of aged persons is requiring a revaluation of 
the kinds and numbers of health core services and financing systems that have been 
available traditionally. In the past, health care systems have focused upjn horizon- 
tally 'Oriented acute care and long-term Care services for the elderly. However, 
according to the Missouri Division of Aging most older Missourians are relatively 
unimpaired by the aging process and require little or no care from others. Approxi- 
mately 18 percent of Missouri's older citizens are considered seriously impaired 
while 43 percent arc considered mildly impaired in the daily activities of living. 
Only one in every three seriously impaired older Missourians receives care in a 
nursing home (see Exhibit 4h Most seriously impaired elderly continue to live in the 
community with care provided by family and friends. Only recently have health 
care programs begun to Provide alternative costly institutional care <see Exhibit 0). 

TUB BCOKOM1C REALITY OF AGtNG 

The lack of appropriate financing systems for a continuum of core system may be 
somewhat due to a misconception that most elderly people have jimited spending 
power {with the exception of Health care services) and less inclination to spend. Ac* 
cording to Nation's Business <April 1DS1). the elderly are not a categorically poverty 
group, The real economic power of the 55-plus market accounts fori 1\30 percent of 
total U& personal incomes* 2> nearly SO percent of all money in savings and loan 
institutions; 3* an estimated 28 percent of all discretionary money in the US- con- 
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sumcr markclphive nearly double I hat of households held by persons 34 years of 
age or under. The real surprise is that most persons tia and older ore not poor._ 

The poverty rate in this group is slightly more than that of the population at 
large— 15 percent. More than TO percent of the b'5-plus population own their own 
homes* many mortgage- free. Per-capita income of households held by someone 65 
and over is $500 less" than the population as a whole (see Exhibit 7X Annual per- 
capita income of older families exceed all other age groupr except those in the 
primv middle yea rs, the 55-toG-l -year-olds. 

The health care spending habits of the 55- pi us consumer households have long 
been knowrn. accounting for nearly $<LO0 of every $\0M itrthe marketplace; less re- 
ported is this group's consumption of other products (see Exhibit Si For example, 
households headed by 55-ptus consumers account for: il) $)>M of every $4.00 for cos- 
metics and bath products: \t) S 1.00 of every $10.00 sperff of on women's "hair care 
services and beauty parlors; d) £3.00 of every $10.00 spent on food consumed in the 
home 140 percent of all coffee purchases alone); and (4) $1.00 of every $400 spent for 
alcoholic beverages* including one third of all purchases of hard liquor. (Nation's 
Business, April 1081? 

Because expenditures for health care increase geometrically with age after people 
reach 6o t tfce financial burden becomes distorted. A smalLminority of aged persons 
consume the bulk of the expensive health .care services* For the ag**d who-are able 
to pay for their enre* most of their expenses are covered by Medicare and prjvate 
supplemental insurance. For the persons unable to pay. Medicare and either private 
insurance or Medicaid cover most ofthe services used. v 

The philosophy that institutional care is covered by government tends to encour- 
age high utilisation and high-option care. Unless normal economic forces play some 
role in patient demands, utilization and cost will continue to rise. 



In recent years, attention has been placed upon the development of a continuum 
of care system for the elderly which would address each person's need in the least 
restrictive aad most cost -effective setting. The continuum of enre would provide an 
entire range of alternative services for the elderly that would include acute care 
services, long-term care services, and certain specific "substitute/' not add-on, alter- 
native care services (hospital* respite, adult day care* ambulatory care* home health 
care, etc. I {see Exhibit !». The development of this medical care model system must 
be teamed with home and commnnity-based services in order to olTer a more com- 
prehensive, cost-effective, efficient and accessible system of care. I description of a 
"model" continuum of care system is listed below: 



Acute Care Services: inpatient /outpatient; rehabilitation; ancillary services. 

LonfrTerm Care Services: skilled nnrsing (SNFi; intermediate care (ICPh 

Custodial Care Services: residential care; boarding home care. 

Swing-Bed Services: skilled nursing; intermediate care nursing. 

Home I lealth Care Services: home health: dny enre; respite care. 

I lospice, ^ ~ - 

Rehabilitation Services. 

Altcnintive Community -Based Services: Congregate Housing; Meals: Transports 
lion; Protective Services. Counseling and Emergency Services; Personal Carc/Home- 
ninker/Chorc Services: Case Management. 

Integrated, cost-effective financing systems should be provided through the public 
and private sectors for govern men I- sponsored and privately-sponsored patients re- 
spectively. Currently, unsponsored individunls should become the responsibility of 
government t>r the private sector, depending on their status. In either event* the pa- 
tienU should be influenced by marketplace forces to the degree their economic 
sUtPS permits. 



Financing of health care services for the elderly has been limited primarily to 
acute and long term care services through the Medicare program* Medicaid* state 
programs and private insurers tsee Exhibits 10 and I Ik In I when the Medicare 
program was implemented* the federal: government paid hospitals their cost of pro- 
viding eare to Medicnre patients, bnt the architects underestimated four things: It 
the growth in our elderly population tresnlting from more people reaching age il:t t 
longer life vxpeclmicy and new technology* 2p the tremendous "demand*" that would 



TlfK CONTINUUM OF CAMS SYSTEM 
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result from offering "frit*" honlth care Servian; 'J> geometric growth in technology; 
and 1 1 inflation <See Exhibit I2>„ 

It is important to note that TO percent of Medicare payments to hospitals cover 
services rendered to elderly beneficiaries during the last year of life. Fifteen percent 
of all Medicare payments to hospitals are for care given during the last two weeks 
of life leee Exhibit l:JK The cost of dying and use of high-cost technology are major 
issues which muiJt also be addressed as the aged population grows. 

Historically, medical care was rationed by the extent to which technology was 
availahlo> The explosion of new technology and knowledge, which has successfully 
lengthened life, is forcing a widening gap between the expectations of individuals 
and thc'liniitation on the financial resources available Pcr-capita health care costs 
for l!W2 reveal tremendous differences between people age 45-05 and those over age 
tiii {see Exhibit Ml, The annual per ^ita health care co&ts are $847.00 and 
$^;C{i>-00 respectively for the two age grvups. 

Since ItHft when the Medicare law was enacted, government overpromises and ex- 
panded benefits have led the aged to expect 'the best of all services available — at 
public expense. In recent years, however, government has cut back on payments to 
providers a? mi expedient way to reduce overall federal budget deficits. Congression- 
al policies are being driven b 7 V budgetary pressures with little regard Tor the impli- 
cations of arbitrary cutbacks in payments to hospitals and other providers. 

With the enactment of the Tax Equity and Fiscal Responsibility Act of 1982 
<TEFRA> mid the Social Security Amendments of 1983 iSSA of 19$'J>, Congress re- 
duced payments to hospitals and changed the economic incentives pertaining to 
acute m&tiiul tonal care. Overlooked in TEFRA and the SSA of 1983 are patients and 
other providers. Alone, hospitals cannot change the system nor can hospitals modify 
the expectations and behavior of Medicare beneficiaries* 

In l!w£. Medicare and Medicaid paid>lissourj hospitajs_$250 million less than the 
actual cost of raring for Title XV1IJ and Title XIX patients. These "contractual al- 
lowances" create - tremendous burdens on hospitals, particularly rural institutians in 
Missouri having a high proportion of Medicare patients and certain other hospitals 
that treat a large share of the Medicaid population. 

Today, the elderly think their hospital bills are paid entirely by Medicare. The " 
truth is that Medicare pays hospitals approximately 80 percent of the cost of earing 
for these patients. The Medicaid program* which also reimburses providers at less 
than cost for acute care and long-term care services* has faced increased demands 
for limited slate fi mine ml resources In fiscal year tfiscal year! 1982, state and Feder* 
al funds provided nursing home care for approximately 28*270 older Missourinns, at 
n cost to the Medicaid program of §M2,6till0O0. In fiscal year nursing home * 
care accounted for percent of all public spending for long-term care for older Mis- 
sounans, Overall, more than TO percent of all nursing home patients are covered by 
Medicaid and state programs. 

Nursing home expenditures have diverted funds awav from alternative Core serv- 
ices that often ore more cost*effcctive. The Division ol Aging estimates that 
percent of all nursing home applicants can be cared Tor more cost-effectively at 
home. In fiscal year the average per-chont Medic: rid expenditure for nursing 
home rare in Missouri was more than twice the cost of the equivalent home services 
l$yo:>,00 and &U;k.0O respectively). 

While meeting the need for hospital and nursing home-based services, both Medi- 
care and Medicaid have only recently expanded eligibility and benefit ccvemge to 
the "alternative care svstem ' on a limited scale. Home health care and hospice are 
covered benefits for irfediouro and Medicaid olieibles* with the hospice benefit be- 
coming effective November 1, lltort. However, ihesp services are restricted by the 
number of visits per eligible, the payment rate for services' rendered, and the types 
or individuals who quality for the services; and they are becoming more regulated 
by federal and state agencies. 

In Ittft), Congress enacted Section 901 of the Omnibus Budget Reconciliation Act 
to provide for "swing-bed*' programs in rami hospitals. The "swing-bed" cencept 
allows a rural hospital of 4!)<or fewer beds to utilize existing acute care beds lor 
long-term care services to Medicare, Medicaid, privately insured and self-pay pa- 
tient* on n limited basis. White reimbursement is limited to the state's average SNF 
per diem for the prior calendar year the "swinjf-bed" concept allows small or rural 
hospitals to provide needed long-term care services and utilize existing bed capacity 
m a more optimal fashion; the latter enhnnccs the financial stability of the institu- 
tions la Missouri, eligible hospitals are limited to $45.18 for SNF patients and 
for tCF patients. 

In l!ttl. the Missouri Hospital, Association wac one of five state hospital associ- 
ations to be awarded grants from the Robert Wood Johnson Foundation to develop 
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the "swing-bed" concept in eligible hospitals Over a Tour-year period. If it was not 
limited by law to small or rural hospitals, the "swing-bed" concept would provide an 
opportunity for all hospitals to optimize their existing bed capacity and facility re- 
sources at n fraction ofth? cost foi newly constructed nursing homes. MHA current' 
ly is providing technical assistance to 23 eligible small or rural hospitals am 1 , will 
submit an application on 'behalf of all large and urban hospitals for financial aid 
from the Foundation later this year. We urge this Committee to support expansion 
of the "swing-bed" concept and other innovative demonstration projects to all hospi- 
tals, regardless of size or location. 1 

Several majtr trends will influence the direction of health care for the elderly 
during the remainder of this decade (sec Exhibits 15 through 17): * ; 

the need Tor long-term solutions to replace short-sighted* short-term expediencies; 

grcnter emphasis on self-reliance by the elderly and their families; 

growing importance of multiple options and choices to individuals; t 

the increasing number of aged Americans; 

convenience care and non-institutional care; 

reduction in institutional capacity: 

retrenchment in payment incentives for horizontal care; „ 

home care, ambulntory care and outreach services; - 

information systems available to individuals; 

gatekeeper case management (whereby one provider manages the total care of a 
patient); 

competing financing nnd delivery system?; T 
corporate restructuring of providers, diversification and vertical integration of de- 
livery systems; 
growing numbers of physicians and health personnel and 
Jurisdictionul disputes among health^ care professionals, , 
Trends such as these call for a basic shift in philosophy, JameS Schal2rfiUthorT)r 
The Economies of Aging* notes that "the significant, simi hidden story in the federaj 
budget is that America s public resources are increasingly being mortgaged Tor the 
use of a single group within our country* the elderfy.'' We must r&cognize that It is 
impossible to provide to all people the highest level of care that is technically-possi- 
ble, A sense of appreciation for limits must evolve.^ndivldual&*must become in* 
votved in decisions which influence their health care (see Exhibits l&afrHO). Alter- 
natives in health care delivery and health care financing must move In the direc- 
tion of major, societal trends. Several alternatives have oeen proposed which are 
compatible with our society of the future. They include: 

choice of competitive health care p1am> for the elderly covering a defined level of 
benefits; 

latitude for providers to olTcr selective services to publicly-sponsored patients; 
greater individual responsibility in selecting health care providers: 
ou^of-pockct finnncial participation by the elderly at the time service is demand' 
.ed; , . 

prepaid systems which introduce price sensitivity and place insureds* providers 
and third patties at risk; 
■ individualized case management programs; and 

j£ competitive delivery and financing systems such as health maintenance organiza- 
tions iHMOs* and preferred provider organizations (PPOs). 

MHA RECOMMENDATIONS 

The U.S. Congress can assist in promoting long-term effective utilization (and 
cost) of health care services for the elderly. 3omc possible actions include: 

nppropriating adequate funds* administered through appropriate marketplace and 
incentive programs. Tor expansion of substitute services to the elderly and publicly 
sponsored recipients* including Medicare, Medicaid* swing-beds* hospice* home care 
and adult day care; 

developing tax incentives for fnmilics to assume responsibilities fa' elderly rela- 
tives and for Medicaid beneficiaries; 

developing incentives for providers and third-party payers to olTer 1ow*option care 
and less costly substitute care as alternatives to high -opt ion/ high -intensity services: 

revising medical professionnl liability laws to keep the frequency and severity c* 
dm ins at a reasonable level; 

requiring Medicare and insurance campanics to furnish insureds data which will 
increase their level of sensitivity to prices of services they demand; 

eliminating barriers to alternative care and marketplace systems, including: 

climinntion of the 49-bed ceiling for swing-bed hospital programs* 
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elimination of Miihczire cost nl local ion process for hospital -based long-term core 
facilities, 

elimination of the nui.ibcr of days or visits under certain Title XVIII and Title 
XIX covered services (limits on visits by certified home health agencies and on days 
of skilled care provided in certified nursing homes* etc.), and 

requirement that insurance plans provide for alternative care services and in- 
clude cost-sharing provisions (copayments and deductibles* with upper limits for 
catastrophic coverage (cost sharing amounts could be tied to individual or family 
income for greater equity); 

developing model demonstration programs for a continuum of care system for the 
elderly, including capitation, prepaid health and lock-in programs for Medicare arid 
Medicaid beneficiaries (provide federal and state financial assistance, for develop- 
ment and implementation of "modeling" systems!; j 

eliminating reimbursement and legal barriers for hospital-biised hospices until 
iftfit! and requiring the Secretary of the Department of Health and Human Services 
to study the hospice program in anticipation of a prospective payment system for 
hospice care; 

providing financial incentives to hen It h care providers who care for the heavy- 
care/ to tal*Ca re patient to recognize differing levels of long- term' care; and 

offering options to the aged (including those approaching Medicare eligibility 
fitatusMo invest in insurance and estate planning programs, allowing people to pur- 
chnte insurance or annuities to cover future medical expenses, with any net pro* 
ceeds accruing to his or her estate (such a plan could be supported by tax credits 
and increased deductions l 

The above alternatives are not exhaustive. .They represent ideas which can 
change the iacentives for all parties on both the demand and the supply sides of the 
Jicalth^are-jequatioii^^ 

ttves/ re* tangibilities are basic to America and democracy. Efforts to change empha- 
sis in health care will be more successful if they take into account these principles. 

summary 

Rising health eare cost are bring addressed with more intensity than ever before. 
The new Medicare prospective payment system which will pay hospitals a preset 
'rate, depending on the diagnosis, and private sector initiatives are changing the _hv 
ceatives for providers and patients. The.development of preferred provider organiza- 
tions and health maintenance organizations in Missouri is evidence of marketplace 
competitive factors as the health care industry enters this transitional phase. 

Change already is evident in many areas where health care providers are compet- 
ing on the basis of price as well as services offered. MHA supports competition and 
marketplace incentives and is willing to assist in any way that we can to improve 
thr delivery of hentth care in a cost -effectivo- manner. 

We congratulate the Select Committee on Aging for its interest in the economics 
of aging. We thank you for the opportunity to share our perspectives on the provi- 
sion of health care for the elderly, and we pledge our support in developing solu- 
tions to the problems which challenge our aging society. — 

Thank you for the opportunity to present this statement j 
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Exhibit 1 



OlsTRtBUTtON OF 65+ POPULATION STATE: 1980 
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MISSOURI'S ELDERLY 



Missouri's over-age-65 population 
is growing faster than the population 
as a whole. 




1970 



y Missouri's over-age-65 
y* population growth 
15,6% 



Missouri's total 
population growth 
5.1% 



1980 
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THE, ELDERLY POPULATION 

\ 

\ 



National Population, Age 65+ 

• 19\niHion in 1966 

• 26 rhillion in 1983 

• 52>mrllion by 2030 



4 

Fastest Growing Population Group 
• 75+ 
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'Table 1 Pe(C*nt.iges oi nontnsMuiiOnahied US popula- 
tion 65 y*Ntrs and ovcp in poo* tealm. unable to carry on 
nwjtf activity. and deaths pot i.lJOO popuiaiion, i975 



Percent reporting pcot 
health * 



Ml ages. 65 and over . .., 


86 


*4 


80 


65-74 


8.1 


93 


1.1 


75 and ov#r 


95 


95 


9^ 



Percent unabfo iq cany on 
major acWiiv* 

All ages G5 and ot,or 173" £93 33 1 

6WJ .- UO 35 5 5 3 * 

75 and aw . , 325 368 ' «5 

DeMitt Pei 1.000 
loUl Population » 

AN n^s. G5 ond o*ei 54 3 e?0 . 45 5 

6W4 . . 33-2 44$ #7 

75^34 .., 74$ S*5 $10 

£5 Jnd ovO( ,. 153 T 177 0 141.4 



76*1 ISO US O^tin^em rf.rttrtg Qf%H, ^Jth^lw*. DC. 1*T6 




Yum. "Health of the Elderly and Use of Health Services, 
Public Health Reports (January - February 1977), 
Vol. 92. No. 1, Pago 11 
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* Exhibit 3 



6 Csiuniwd jnvouni pc r c«nt pfott&uiion. Per <if>iti PtnorMl Health cam t*p4iul<tures Tor Pahoai 65 y**ri 
vyj own, ttsctt ¥»r lS-rS 
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"Health oi the Elderly and Use 6f Health Sorvieos/\ 
Public Health Reports (January - February 1977), 
Vol. 92,. No. 1, Paffo 14 
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Exhibit 9 




V 



EVOLUTION IN HEALTH CARE 



1965 

Medicare, 
/ Med caid 



1960 

Kerr-Mills 



1972 

Section 223, 

PSROs, 

1122 



DRGs 



1982 
TEFRA 



1986 

National 

DRG 

rices 




& 

Of 

C+ 



Coverage, Payments Controls 
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Revolutionary 
Controls and 
Incentives 
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GOVERNMENT INVOLVEMENT IN CARE FOR THE AGED 

Since World Wat II, a variety of explicit public policy enact- 4 
mcnts end events have been directed toward ths issue of Long-corn 
care for the aged. A brief chronology of major executive and 
Legislative decisions will show the extent and direction of 
national policy. 

1948 The Federal Security Agency (predecessor to the Depart- 
ment of Health, Education and Welfare) set up a task 
force on aging. 

1950 Oscar Ewing, Director of the Federal Security Agency, 
called the first National Conference on Aging. 

1953 Federal participation in the cost of assistance paid to 
indigent persons in private institutions was authorized. 
The .prohibition against payment in public institutions 
continued. » 

States seeking federal participation in the cost of 
payments made to persons in private institutions were 
required to establish standards for such institutions. 

1954 The Hill-Burton Program* for the first time, was given 
authority for aiding, through dlreet grants^ public and 
other nonprofit sponsors in constructing and equipping 
nursing hones and related facilities. 

1956 The Small Business Administration was authorized 

through the Small Business Aet and the Small Business 
k Investment Act to provide loans to nursing homes. 

1959 The National Housing *Act was amended to ptovlde for 
mortgage insurance to private lenders to facilitate 
construction or rehabilitation of qualified proprietary 
nursing homes. (Subsequently this was extended to 
provide the same kinds of benefits to nonprofit facilities.) 

1950s Improvements in Social Security benefits were ptovlded 
> through significant increases and extensions of benefits 
to the disabled and through improvements in the earned 
income limitation provisions.' 

1960 Congress passes t'io Federal Assi stance for the Aged Act " 
co provide a program of* federal - f Itidhtial assistance to 



the states to furnish care for the indigent and the 
medically indigent for a very wide variety of institu- 
tional and nonlnstitutlonal programs. Activities for 
the White House Conference on Aging were initiated and * 
undertaken throughout the United States at local and 
state levels. 

/ 
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45, 



mi 

1965 



1968 



\ 



1969 
1971 

"T97T 



White House Conference on Aging was held. 

Title 1$ of rhe Social Security Act (Medicate) was 
passed* providing for. amoflg other things, payment of 
posthospital care In extended care facilities. 

Title l£. the Medical Assistance title, was passed* 
requiring states to Include tn rhelr vendor payment 
programs Inpatient and outpatient hospital services, 
laboratory and x-ray services* Skilled nursing home 
^cate, and physician's services. Amendmenrs to the 
Social Security Act were passed providing for granrs to 
the states to aid In meeting the cost of care for 
persons 65 and over receiving the equivalent of skilled 
nursing care and acrlve treatment in state hospitals 
for the aencally til. 

The Older Americans Act was passed, setting forth 
congressional policy concerning older Americans, 
defining the responsibilities of the. state and federal 
governments, and providing for demonstration projects* 
research, and training programs. 

Congress authorised the President to call a White House 
Conference on Aging. 

Intermediate care facilities were recognized as 'another 
type of facility that qualifies for federal pertitipa- 
tlon In payments to Indigent persons. 

The Social Security Act was amended to sttengthen the 
enforcement activities of the individual states In 
tcgatd to nutslng homes. The amendment ptovlded that 
no fedctal matching funds be paid to any nursing home, 
not fully veering state tequltements fut licensure. In 
connection with the medical assistance ptogtam for 
skilled nursing home care, rhe acr was amended to 
provide rhat srares require a medical evaluation of 
eajfch patient's needs pridr to admission, followed by 
regular and periodic Inspection (by an Independent 
review ream consisting of physicians and other health 
and social service personnel 1 ) of care* being given to 
medical "assistance patients In nursing homes. 

Prcsidenr Nixon called the White House Confctcnce on 
Aging and Initiated planning activities. 

The White House Confetence on Aging was held. The 
Sccrcrary of Health, Education and Welfare appointed a 
special assistant on ttutslng homes to deal with the 
problem* 

'Congress passed the Nutrition Kill fot the eldetXy. ( 
authorising an expenditure of $100 million to Improve 
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the nutrition of elderly Americans during fiscal 1973 
and $150 million during fiscal 1974* 

1973 Older Americana Act' amendments: 

o to provide S5A3.G million for fiscal 1973-75 

y to provide "such sums as necessary" for various 

federal program ' 
o shifted the Administration on Aging from HEW's 

Social and Rehabilitation section to the Qiflc_e_of 

HEW Secretary * 
o established National Clearinghouse for Information 

on Aging 

o created Federal Councll'on Aging 
o authorised grants for training 4&d research in the 
field of aging 

o authorized funds for the establishment of gerontology 
centers and for special transportntlon research 
projects. 

Social Security Act amendments: 

o extended Supplementary Security Income (SSI) 

coverage and Increased benefits 
o altered distribution of Social Security payments 

to increase old age and survivors payments and 

disability and hospital Insurance 
o extended Medicaid coverage to SSI recipients. 

1974 Actions by Congress: 

o increased nutrition funding 

o authorized S35 million In grants to states for 
transportation pro-ams for the elderly 

o expanded the authority of the National Institute 
of .Arthritis. Metabolism* and Digestive Diseases 
to ''advance the attack on arthritic. 11 

1975 Health Services Program begun; 

o required that new and existing menta] health 
centers seeking financial aid provide specialized 
services to^the^, elderly 

o authorized grants to establish, operate, or expand 
programs providing health care at home; priority 
areas were those with large number of elderly 

o established national coraoissions to study mental 
health problems of the elderly, 

Congress irged states and communities to provide health 
car<t* services to the elderly at home to prevent undue 
Institutionalization. 

1976 Supplementary Security Income eligibility was 
broadened. 

1977 Food Stamp program changed to allow some recipients to 
receive stamps without paying for them. 
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Older Amerlrans Act amendaenrst 

o aurhorlzed funding for home -delivered me^ls 
programs 

o expanded purpose of rhe act ro Include providing 
M a conrlnuatlon of care" for rhe "vulnerable 
elderly." 

Swing-Bed legislation enacted. Long -Tern Care 
Channeling Detrtonstrarion Programs lnlriared by rhe 
Health Care Financing Administrarion. 

The Federal Block Grant System* Enacted Hospice 
benefirs (effective 11/1/83). 

The Tax Equity and Fiscal Responsibility Act of 1982 
o . flat rate payment per lnparlent rare 
o limits on payment per rase 
o hospital -based physicians 
o outpatient physician services 

The Social Security Amendments of 19B3 
o ' Medicare Prospective FJtyoent baied on Diagnosis 
Related Groups (DEtGs) 



* 




LIFE EXPECTANCY 




65 - age of Medicare eligibility 
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21 

MEDICARE 
EXPENDITURES IN 
HOSPITALS 



• 70% spent on the last year of life 

• 15% spent on the last two weeks of life 
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PER-CAPITA COST 
OE-HEALTH CARE 



1982 



$473 $418 , $837 $3,336 

Age 0-1 9 - 20-44 45-64 65+ 



Average annual cost over the lifespan: $1,241 
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TRENDS 



■ Need for long-term solutions to replace 

short-sighted; short-term expendiencies 

■ Greater emphasis on self-reliance and 

self-treatment by'indlviduals 

■ Growing importance of multiple options 

and choices to individuals 

■ Increasing number of aged Americans 
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TRENDS, continued 

■ Convenience care and noninstitutional 

care 

■ Reduction in institutional capacity 

"* - 
'■ Retrenchment in payment incentives 

y for horizontal care 

■ Home care, ambulatory care and . 

outreach services 

■ Information systems available to individuals 

^ " ' . 56 < 



TRENDS, continued - 

■ Gatekeeper case management 

■ Competing financing and delivery systems 

■ Corporate restructuring of providers,. f 

•diversification and vertical integration of 
delivery systems 

■ Growing numbers of physicians and health 

personnel 

■ Jurisdictional disputes among health care 

providers < 
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PRINCIPLES OF 

CONSUMER 

CHOICE/COMPETITION 



1 



1. Behavior and demand for health cars 
services can be modified if consumers 

« have personal involvement 
in health care plan selection 
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PRINCIPLES OF 

CONSUMER 

CHOICE/COMPETITION 



2. Consumer- choice demands will 
create more competition, 
bringing greater self-imposed , 
discipline among consumers, 
providers and insurers 
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Mr. Skelton. Congressman Daub. 

Mr. Daub. Just a brief question. Do you 4cnow what the precise 
figure is^on physictan^in Missouri who accept assignments? 
Mr. Dauner- I believe it's 58 percent 

Mr, Daub. Then you're over the national average here in Missou- 
ri, 

Mr. Dauner. Yes- 

Mr. Daub. I commend your state for that because the national 
average, I think, is just reaching 49 or 50 percent. You're doing 
better here. I'm delighted to know that. 

You didn't touch on it, but in your testimony, you do address the 
new provision of the Social Security Reform Act, which will pro- 
vide for 467 ORGS, the new alphabet soup that all older Americans 
ar^going to have learn about. That "Diagnostic Related Group," 
v/mch affects the medicare portion of in hospital reimbursement 
for services or procedures. 

Is it going to work? 

Mr, Dauner. It changes the incentives directly for hospitals and 
I believe that it has some positive aspects ,and has the potential to 
be successful. 

Mr. Daub. Is that going to force a cost shift to the younger and 
working patient? 

Mr, Dauner. Partially for the short term a'hd the reason for that 
is that, during the adjustment, the 3-year transitional phase, as hos- 
pitals convert to diagnostic-related payment from medicare, they 
will be scrambling, changing, and trying to rea<Jjust the way they 
operate and the way they price services. But 50 ^er-cent of the days 
in Missouri hospitals are medicare and the hospital will not end up 
with ultimately two approaches providing services^nd -pricing of 
services. We are moving from a perday; per-ancillary service 
system to case-management care. And once that occurs, we will 
phase out of the so-called short-term price shift 

We see in the private sector in Missouri PPO's, HMO's, IPA's, h 
and a number of other competitive models developing, that will 
also move toward case-management and we will eventually end up 
then, toward the end of this decade, with prices for diagnostic-relate 
ed groups. In other words, for the 467,DRG , s, we will have prices 
for those and they will be inclusive, as opposed to the piecemeal- 
pricing mechanism that has been promoted, by the way, over the 
years from medicare, as well as private insurance. 

Mr, Daub. Let me elaborate briefly and quickly for those who 
are attending the hearing today. The diagnostic-related group was 
a very responsible .action on the part of Congress because we recog* 
nized the political problem with curing what will soon be if it is not 
already, perceived as a crisis in the funding for the medicare pro* 
gram, which i# a part of the payroll tax and the social* security 
system. We are commencing to deal with this problem now; rather 
than when the system gets to the brink of financial difficulties, 
which is projected to be about 1986. We have established the DRG's 
"to try to get a headstart on the insolvency question and provide 
proper reimbursement The responsibility for the success of this 
idea is going to rest upon , the providers and those of you out there 
on the front line dealing with, for example, a cataract operation. 
What we want you to know is that it means that if your price^and 
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this is a price-fixing process, if you will is $1*000 for that procedure 
and service, which is common for elderly illness, it will be classified 
in one of these diagnostic-related groups. The price will be set by 
v what that hospital's prevailing rate for that operation has been for 
a year and it will be tested against the area and regional price for 
that same procedure and/or service. If the hospital .can do it for 
$900, they get to keep the extra $100 as profit. If their charge is 
$1,100, they can't bill the patient for that extra $100 and, techni- 
cally, because of tha audit procedures, should not be allowed to cost 
shift that. to someone else. That's going to leave competition in the 
marketplace, so we continue to get the best quality care*we can 
get. There is no system better but, at the same time, it puts a lot of 
stress on you, as you just pointed out, in the hospitals to go to this 
case management procedure rather than looking at cataract oper- 
ations as something we can just charge $1,000 for and not really 
justify that cost. So 1 think it's a start and I'm glad to hear your 
positive view of that on behalf of the hospitals in Missouri. 

Mr. Dauner. We realize that there will be more changes in hos- 
pitals between now and 1990, than have occurred in the past 50 
years. We accept that challenge and we are doing our best to try to 
respond because we realize that we have the problems of health- 
care costs, accessibility, technology, and we can't do it alone but 
we're doing everything -we can and that's why we said that the 
marketplace health-icare system, we believe, is constructive over 
the long term and that must involve the other providers. 

Mr. Daub. It's pretty hard, you know, when inflation is 4 or 5 
percent to read about medical-care costs going up by 14 or 15 per- 
cent. Whether or not that justifies the percentages, somebody in 
those systsirs isn't doing enough to level those costs. So the 
monkey is on your back, to a large extent. 

Mr, Skelton. Mr. Dauner, thank you so much. 1 really appreci- 
ate your being with us, Your oral statement and written statement 
are outstanding, We appreciate your taking time to prepare it for 
us* 

Mr. Dauner. Thank you. 

Mr. Skelton. We're running 3 minutes behind schedule but 
we're doing well. ' > 

Charles Braithwait, executive director of the West Central Mis- 
souri Rural Development Corp. This gentleman has long been a 
friend of mine and when 1 refer to development corporations* as 
ssuch, in my conversations with people in Missouri andjjut of Mis- 
souri, 1 always use the West Central, Mr. Braithwait's, as an exam- 
ple. 1 think he does and has been and is doing an outstanding job. 
We appreciate your expertise and thanks for joining us. 

•STATEMENT OF CHARLES BRAITHWAIT, EXECUTIVES RECTOR, 
WEST CENTRAL MISSOURI RtlUAL DEVELOPMENT CORK 

Mr, Biuathwait, Thank you, Congressman and Congressman 
from Nebraska. 

We very much appreciate you taking the time out of your* busy 
schedule to be here in Missouri, and as you well know, Congress- 
man, Missouri being one of the highest in regard to percentage of 
elderly and percentage of need of the elderly in regard to consider- 
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iiitf the Nation. Wv uteo (eel that your emphasis and interest in the 
elderly population speaks well of your tenure in Congress and 
speaks well of the areas that you represent. So we, your constitu- 
ents* thank you very much for this concern and for this interest. 

Mr. DaOb. Excuse me* but we'll give him some more time. 

Mr. Braithwait. I'm executive director of the West Central Mis- 
souri Rural Development Corp.* which is a ninecounty rural area 
in western Missouri* in Congressman Skelton's district. It covers a 
very, ver^ wide area* some 6,500 square miles with almost 175,000 
population. 

I would like to make my particular remarks toward the needy in 
regard to the elderly. I think that we're still at that level. It's in- 
teresting that we have heardsome four very expert witnesses tes- 
tify to this point, in regard to the needs of the elderly and I think 
that that speaks for itself as to this particular testimony today and, 
of course, the needs that we have jnore than possibly the services 
tha* are available in regard to the need to the elderly. But in 
saying all of that, not to ever forget that there are those— and 
many of those— who are capable, at least financially, of taking care 
of themselves and yet have other needs* also. 

P*it 1 think this Nation is still to the point to where we are 
speaking mainly to the needy elderly in regard to legislation, ap- 
propriation* et cetera. Medical facilities, for one, in the rural area> 
is very, very difficult if no other reason, in regard to specialty serv- 
ices and the ability to transport to those specialty services, not only 
for the individual but for the family and we've talked to the socio- 
logical aspects of this and how for the needy and for the family of 
the needy elderly* this is very difficult to do when they have to go 
to Columbia, ana the city of St. Louis, or even another State. Also* 
for the elderly* the trauma that we sometimes ; get aside because 
wem so interested in those direct needs of the cost of all that the 
elderly must see and the gentleman previously spoke to this- It is a 
umjor concern to the elderly that affects'their mental stability at 
that time. There are very, very few ways in which the elderly have 
additional incomes* again the needy, and so the trauma of worrying 
ah ut liow they are going to pay for costs directly affects their 
mental and physical health. - ^ 

Also an increasing area of concern for the elderly is in 
regard 

Mr. Skklton. What you're saying ties in very much with what 
Mrs. Lubker so adequately explained to us earlier. 

Mr. Bkaithwait. Thats correct and'it has a direct bearing in 
regard to the medical costs in that we're speaking to with the pro- 
fessionals. f . 

Another major that we'i-e seeing that l'have not heard a great 
deal addressed this morning is our energy prices. We are all very 
conscious of— * 

Mi*. Skei*ton. Or try the coming telephone rate increases. 

Mr Bkajthwait* 1 am afraid to try to even project that one be- 
cause Tin not sure we've got enough information yet, except it's 
gointf to be considerably higher. 

Mr. Skklton. Congressman Daub and 1 havp touched on that in- 
dividually and it s a great deal of concern *o us and the record 
shows and reflect our continuing concern with it. 
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Mr. Bhaithwait. I appreciate that because that's one that we in 
the field have not even addressed at this point that will be a major 
concern again for this special group. 

I have one Brief letter in regard to energy that I would like to 
quote and I will do it quickly: 

I am tft years old t paralyzed, Hove used a wheelchair for 20 years> still can't walk. 
I would appreciate it if you would help me with some of my fuel bill. 1 have paid 
$101 for heater otl this winter and owe $214.43. Didn't have the money to pay for 
the oil when it was delivered. 1 will still need to buy more before spring. My daugh* 
tcr and family live with me to hclj *» to bed and out of bed. There arc five of us 
that live here. If a representative * on me, please come to the south door. We 
don 'l live in the front room in wn as we don't heat it. Heater fuel is so high, 
sometimes we don't hear people that tome to the frout doo*. 1 live the first building 
north of the grocery store that is a black building. I do not draw Social Security. I 
would, indeed* appreciate some lielp if you feel that you cau give me some. 

End of letter. 

This is typical. We have many, many even worse than this, if you 
would, in regard to the plight of the elderly poor, especially in the 
rural areas and especially minorities. 

Needless to say, these letters and others cause our people in our 
agency and other agencies to strive as hard as they can with the 
resources available in order to assist these individuals who are des- 
perately in need, - 4 

The assistance which you asked me to speak to, Congressman, in 
regard to what we presently have in the field: West Central pro- 
vides to all poor persons, regardless of age. The particular Federal 
and State programs that are involved, such as health, employment, 
education, food* housing, to as many as we possibly cam and we 
find ourselves heeding to the elderly because, again, of their special 
needs* Clinics are provided through, many organizations for the 
basic medical such ay blood pressures, the basic things that need to 
be tested so that they would not have to go into the highpriced pro- 
fessional situation, such as hospitals or doctors offices. 

The weatherization program. has been well within the help and 
assistance that is necessary to help elderly citizens conserve the 
energy costs, conserve fuel, and others, in regard to installing 
storm windows and doors, minor repairs to foundations* and roofs, 
and caulking, et cetera, i 

But— and I would say this at the end, also— this is only for a few. 
We have not begun to speak to the major percentage of the popula- 
tion* but only to a few and so quite 

Mr, Sk ELTON. And these are the few that contact you that are 
some way or another directly or indirectly seeking assistance, is 
that correct? 

Mr, Braithwait. And we seek out those that are most needy. 
But it s still numbers. There are still so many dollars and so many 
numbers that can be involved in a weatherization program or 
whatever we're speaking to. 

Also, M£e have had opportunity in regard to organisation of senior 
citizens who are beginning to get into the legislative arena. And so, 
whether we like it or not, whether our elected officials like it, or 
not* 1 am glad to stfythat you do because* Congressman* you've 
spoken to many of our senior citizens groups such as our Silver- 
Hatred Legislature that we have statewide here in Missouri, such 
as the Gray Panthers, who are a more active organization, if you 
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would, in regard to legislation and in regard to priorities. I think 
we're going to see more arjd more but, again, this is only for a few, 
not for the many that are involved We also have developed craft 
shops where they might supplement their income with crafts that 
they have, either in their homes, such as antiques or crafts that 
they have made themselves. Yoa see this in many of the nutrition 
sites of the Area Agency on Aging and things like this but only for 
a few. 

We are now developing— and the president from the hospital as- 
sociation previously spoke to this, in regard to home health 
agency— type organizations, in regard to in— home service pro- 
grams, the title XX of the Social Security Act now provides finan- 
cial assistance for. But again, we are just beginning to develop 
these in our particular area. 

Also there are programs for nutrition, there is the retired senior 
volunteer program, RSVP, the Older Adults Transportation System 
[OATS]; there is the University of Missouri Extension which /pro- 
vides many of the training and forum— type discussions that senior 
citizens have. But even with the multitude of services that these 
and others, State, Federal, private, not-for-profit, public, for profit, 
whatever the case may be, ^organizations, when you put them all 
together, we are still only serving a minimal number of the needs 
of these senior citizens. 

Now, all of us who can hear or read have known for sometime 
the major deficits that we are now in as far as our Nation is con- 
cerned. We know of the priorities that this Nation has in regard to 
defense, in regard to the national debt, in regard to many other 
things that we have but I think if these organizations which are in 
place and which I feel are reasonable delivery systems, both the ex- 
perts, the professional hospital, the university and the other for- 
profit or not-for-profit organizations that are involved in thfc deliv- 
. ery system to senior citizens have some priority, have some appro- 
priation that can assist more of the senior citizens, have some pri- 
ority, some appropriation that can assist more of the senior citi- 
zens, or we are actually going to lose ground. 

So briefly summarizing my testimony, I appreciate the opportu- 
nity to come and say these things to you today. 

Mr. Skei/ton. Congressman Daub. 

Mr. Daub. I appreciate your taking the time to focus our atten- 
tion and submitting to the record the significant contributions the 
West Central Missouri Development Corp. is making. It is unique 
in the country, I am advised by Congressman Skelton, and it ought 
to serve as a mode} for our other committee members who need to 
be informed about it. 

{The prepared statement of Mr. Braithwait follows:] 

Pi!KI»akkd Statement of Ckaki.es Brait'Iwaitv Executive Director, West Ckntbai. 
Missouri Buical Development Coup. 

TImiik you for mvitmg mo to testify before you today* 1 very much apprecinie the 
opportunity* Your willingness to receive testimony from professional service provid* 
Ctk in the field of Aging, especially with the demanding and difficult schedules you 
have, is a high mark of your sincere interest and dedication in regard to the needs 
of the elderly, especially the elderly poor, throughout the United States. 

My name is Charles Braithwait, Executive Director of West Contml Missouri 
Rural Development Corporation* a local Community Action Agency serving real* 
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deuta of Bates, Benton, Cuss, Cottar. Henry, Hirkory, Morgan, St Clair, and Vernon 
Counties in Missouri, ^ 

The area served by this Community Action Agency encompasses o\HG square 
miles or west central Missouri, Census information ODSOUndicates a population of 
l;fr,700 The counties served by this community based organization are rural in 
nature and arc faced with those problems inherent in rural areas: lack of industry, 
absence of public transportation, high ^unemployment, and migration of youth into 
metropolitan areas und away from the rural setting* which results in a population 
counting of a large number of senior citizens living on fixed incomes. 

Industry is slow to develop in an area lacking utilities, transportation, and skilled 
labor What industrialization has taken place has been in a very few population cen. 
tors and has made itn insignificant impact upon the total area labor force. 

Paced with these realities, youth abandon the area and leave a population of 
which approximately 28 percent are elderly (55 years of age and over) and a total of 
70 percent of the population earn less than $1,800 per year <pre*1980 Missouri 
Census Statistics). These figures readily expose a major problem in our area; that of 
being both a senior citizen and low-income. 

Medical facilities are few and far between within the area. Major medical care 
requires transportation of patients to metropolitan areas iKansas City, Springfield, 
or Columbia*. For the poor, proper medical care is non-e$istent. Proper £are costs 
money and for these people, food takes precedence over medical care. ^ 

The logic that residing in a rural area is less expensive than an urban setting is a 
fallacy due to the fact that the amenities of life are more scarce and located geo- 
graphically further apart in the rurat area; thereby often making their cost of ae. 
imnatiou higher Especially for the elderly, the trauma and cost of obtaining needed 
goods and services is overwhelming. In reality* fewer businesses and thr resulting 
lack of competition m a rural area often result in highr costs o/ goods and services 
under tiic free enterprise system. 

An increasing area of concern for the elderly Jiving on fixed incomes is the many 
problem* arising as a result of the energy crisis. With virtually no public transpor- 
tation available in the rural area, fuel for automobiles* for those persons who can 
afford to own them T i& becoming a luxury rather than a necessity. Needed trips to 
purchase such basics as food* clothing, drugs, and to secure medical services must be 
canceled or postponed beyond the point of actual need. Buying gasoline for recre- 
ational activities, for which years of planning and saving have occurred, is becoming 
practically non-existent due to the exorbitant cost of gasoline. 

The cost of 4 heating homes and supplying liomes with the other essential utilities 
has also become an increasingly heavy burden upon the elderly. In many of our 

comin ties, the last five years nave seen doubling and tripling of utilities costs. To 

person* living on fixed incomes witti no corresponding increases in incomes, the 
effect has been devastmg. The elderly are especially vulnerable to rapidly rising fuel 
coata as the spiralling rate of inflation has eroded their discretionary income and 
prevented them from making needed repairs on their names. This, in turn, has 
caused these homes to fall into a state of disrepair requiring large amounts of fuel 
to maintain at least a minimum comfort level. 

To demonstrate the frustrations facing older Americans in rural Missouri, let mc 
read you a few excerpts from some of the unsolicited letters received by our agency. 

Dear Sir "I am (ft years old* paralfccd have used a wheel chair 20 years, still 
can't wiilk. 

I would appreciate it if you will help inc some with my fuel hill. I have paid 
-MOt for healer oil this winter <md owe $2I'M3. I didn't have the money to pay 
for the oil when it was delivered. I will still need to buy more before spring. 

My daughter and family live with me to help mc to bed and out of bed. There are 
five of as that live here. i 

IE a representative calls on me please come to the south door. We don t live in the 
front room in winter as wc don I heat it, heater fnel is so high* Sometimes we don't 
hear people Unit come to front door. I live the first bldg. north of the grocery storo 
thai is a black building. I do not draw Social Security. I would' indeed appreciate 
some help if you feel that you can give mc some " 

Dear Sih> "J am 7fj years old T livt* alonc» on a little used road I do not have trans* 
porlation to come to your office I do have a phone— but not always dependable in 
severe windstorms & etc. Your reply appreciated/' 

Dear Sirs, ''Would like very much lo (mow if 1 am eligible to receive help witji my 
gas heating bill. 

My gas bill was over &).00 higher from Dec II to Jan, II and as it has been 
colder since Jan 1 1 till now knpw my gas bill will bo wen higher than before. 
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My Social Security chock is $135.70 a month and I get $65.70 SSI. Which helps 
pay my Dr. mid grocery bill. 
I'm just not able to do uny work if E could get a job." (She is 69 years old.) 
"Will you please let me know if you can help me.*' 

Needless to say, reari ng many letters such as these received by our agency cre- 
ates a desire within our staff to strive to do more in meeting the needs of low- 
income elderly persons residing in our area. West Central provides services to all 
poor persons, regardless of age, in such areas as health, employment, education, and 
housing, but because such a large portion of our population is elderly, we find our- 
selves keying our emphasis on the needs of our area^ elderly. 

Clinics provided by the agency check blood pressure in an effort to promote an 
awareness that might circumvent major health problems* The weatherization pro* 
gram, as implemented by West Central, provides our area's elderly with the instal- 
lation of storm windows and doors, minor repair of foundations, windows and roofs, 
caulking, "and insulation so that the area's elderly will have warmer and more 
secure homes. 

A mechanism has been generated to bring the priorities of the elderly into the 
legislative area. Currently our local area is fortunate to have a Senior Citizens 
Senate with approximately 4,500 members- This many people in a united effort has 
had noticeable effect on local policies and priorities at the community, county* and 
state levels, j 

\yest Central has also been instrumental in developing five senior citizens craft 
shops which provide elderly residents a method of marketing handmade handcraft 
items which in turn provide a uiuch needed source of supplemental income. 

West Central employs 54 half-time home service aides in the Jn-Home Service 
Program, This program is designed to allow older persons to remain in their homes 
and avoid an unwelcome move to a nursing home or rest home These services 
would include light housekeeping, choking, personal care, arranging medical ap- 
pointments, transportation, and simple home repairs. Many times assistance in just 
one of these areas could make the difference between being able to continue living 
at home or being forced into institutionalization, Because most recipients of the In- 
Home Service Program live in rural isolated areas, transportation to available medi- 
cal and social services facilities is the single largest expense. 

The agency is currently entering into a certification process with the Missouri Di- 
vision of Health whereby West Central will ^officially be designated as a Home 
Health Agency with the capability of providing skilled nursing 'service, physical 
therapy, and home health aide services. 

Other agencies and/or programs which provide services for the elderly and which 
compliment the services provided by West Central include the Area Agencies on 
Agings Nutrition Programs, Retired Senior Volunteer Programs, Older Adults 
Transportation System, eta Even with the multitude of services, man-hours, and 
dollars spent in trying to meet the area's need. West Central is only now serving a 
small Portion of the area's elderly populatioa. To meet the ever Increasing needs of 
the elderly, more manpower* more dollars, and more or expanded services are re- 
quired- 

Once again, thank you for the opportunity to testify before you today. I appreciate 
yijur shared concern of the inequities imposed upon the olderly population today* 

Mr. Daub. Volunteering local government support may tend to 
be out of the budget constraints that we're going to face. It's not 
going to be just for the short term. I wish it could go away but if 
isn't going to, it's going to take a long time and we don't want to 
throw the bal# ojit with the bath wafer by overreacting. With re- 
spect to those budget deficits, trying to tighten that all at once is 
impossible because wh^n you do that, you re going to jerk the rest 
of the system somewhere else. 

Try to take a moderate and well reasoned approach to it. What 
programs, at the Federal level, should we be spending more on? 
Also if you'd care to risk saying, what programs should we spend 
Jess on? 

Mr. Buaituwait. Being out of time, as many of you good Con* 
gressmen say, due to the fact I have a plane to catch, answering 
the latter first, there is always some waste. There is waste whether 
we sit down and eat our food today, or whether they are Govern? 
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ment, or whether it's a forprofit hospital or whatever the case may 
be. But I do not know of any social service program for the elderly 
of magnitude, of major national size, that we should do away with 
or decrease. 

Then from there, I think we have to "arefully look to the basic 
need the individuals may have which, of course, is the food, shelter, 
clothing, transportation, medical expense that we have. So I think 
if we stick to the basics and do away or cut down on the frills; yes, 
they are nice. Yes, it's fun to go to Disney world or whatever the 
case may be and people shculd'be allowed, to do this if they so 
desire. As far as Federal subsidized programs are concerh, stick as 
directly to the basics as we possibly can. 

Mr* D*ub. So do what your organization does, then. You use the 
word "needy." 

Mr. Braithwait. Yes, sir. 

Mr* Daub. And it almost seems to me like somehow you deliver 
services based upon making an assessment of that person's condi- 
tion, If they are a little bit better off than most, they don't get any 
helplFrom your group, right? . - 

Mr. Braithwait. 1 was interested in the means discussion that 
you had earlier in regard to social security. That is a bad word but, 
no, it's not when we are prioritizing dollars and when we have a 
national debt of $200 billion, it's not then a bad word. 

Mr- Daub. Thank you very much. 

Mr. Skelton. Thank you so much. Actually, you have answered 
the two questions 1 would pose to you. 
Mr. Daub, We think alike.' 

Mr. Skelton. Thank you so much for being with us. We're going 
down to your neck of the woods very shortly and look forward to 
having discussion with you down there. 

I would like the record to show without objection the insertion of 
the testimony of Lorna Wilson, Janice Sondberg, Lauren Harmon, 
Alice Jones, Sol Moleny, Rev, David Henry, and as you know, we 
did not have time for all these folks to testify but they have some 
interesting testimony. 

Lorna Wilson is with the Cole County Health Department, 
Janice Sondberg is with the Heisinger Lutheran Retirement Home, 
Alice Jones is with the Foster Grandparents program and we ap- 
preciate their testimony. 

(The statements submitted by Representative Skelton follow:J 

Cot.K County Health Depaktmknt, 
Jefferson City. $fo» September £ 198J. 

I Ion. Jkk Skkivton. 

Afemtwr of Congress* 
Washington, D.C 

Dkaii Conciikssman Skf.i.ion f am pleased to be asked to submit testimony lo the 
Select Committee on Aging I am Director of a county health deportment which 
serves a population of ."AOtKI people. We arc very much involved in services to the 
tfgmg, specifically in health counseling of families regarding health care for their 
elderly members, home health services, hospice care and hypertension mor tiering 
serdces. 

Because my experience is in community heallh services, i will address those 
feMie£ of uginu that have to do with the economics of heallh care and the availabil- 
ity of health care to ihe aging. 
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Physiciun i,trc for in mid out patient services is readily available to medicare eli- 
gible patients iti our area Cd^Is to the patient for physicians' services do not appear 
to be an inhibiting factor lo obtaining such care. 

The cost of medicines to out-patients and to nursing home patients iti however a 
serious problem. Many patients have monthly drug bills in excess of $100.00 per 
month, if these patients are living on social security benefits alone, as many are, 
they cannot afford to purchase their medicines in addition to paying for food* utili- 
ties and housing. r 

I believe that the cost of medicines needs to be studied at the manufacturing and 
retail level us well us the prescribing situation. The elderly patient is subject to 
chronic conditions requiring Jong term medications sucrr as diabetes* arthritis, hy* 
pcnen&ion, cardiac nrrythniias, and other vasculnr disorders. It may well be that 
medicines for these conditions are the ones .with which the elderly need assistance, 
rather than over-the-counter medications or short term prescriptions. Whatever 
bcncliU art* considered in the area of medication they should be done so with the 
philosophy that '"fewer is better' 1 rather than promoting more and more medication 
usage— u problem which now exists and a problem which causes more difficulty 
than it nllexhites. 

The enigma of safety of medication distribution in nursing/ boarding homes versus 
Cost of unit close packaging could also stand scrutiny, I can argue both sides of this 
question but I feel there could be some middle ground which would permit the tower 
cost use of stock medicines for patients who are on the same medications. The in- 
creased cost of skilled medication distribution versus the decreased cost of medica* 
dun will have to he considered. 

The second problem. of health service availability related to cost is the hearing 
aid* Hearing ante* in this age of the $1199 transistor, are remarkably high priced, I 
believe this market also needs to be studied at the manufacturing and retail level. 
There is no reimbursement for this expense to my knowledge but the level of ex- 
pense i» far beyond ninny elderly persons' needs, exaggerating their isolation and 
subsequently, their ability to cope with their environment. 

Third, and similar in cost and lack of reimbursement, is dental care. The cost of 
denture? lo elderly clients is often prohibitive, compromising their nutrition 
status not to mention the losses in appearance and communication. 

Transportation to medical care continues to be a problem, for the rural elderly 
particularly. Our county has several small villages and cities which have no public 
transportation. Although the OATS service has Been a great help, it has not solved 
all the needs, particularly for the handicapped patient 

- High utility costs are creating and exacerbating existing health problems for el- 
derly people. As community health nurses, we frequently see patients who do not 
use their air conditioners in summer or keep their thermostat turned down in 
winter because of their fear of high utility bills. These very low or very high ten> 
peratures add to the seriousness of chronic cardio-vascular or pulmonary problems. 

finally* I would add a comment about the recent medicare Hospice regulations. 
Although I have studied only a summary of these regulations, two things cause inv 
mediate concern. First, I find it restrictive that inediuire Hospice services will be 
available ontv to patients who are physically competent and able to sign an election 
form. Tms prevents needed hospice services to many elderly whose families have 
elected lo ciuc for them at home. Social and psychological support services arc lift' 
portant to the family care givers of dying patients. Secondly, financial responsibility 
of in-hospital sei vices lias been given to the Hospice agency which may work very 
well for large agencies, but will prevent the small community Hospice from pnrtici* 
pating. The Hospice in our community connects'with three hospitals and several 
home health agencies to provide their volunteer and social services to dying patients 
whether in or out patients As the regulators are now proposed* an agency such as 
uufe *ould not participate and the regulations appear to be encouraging further du- 
plication of services bv requiring Hospice to supply all care services, rather than to 
contrast for tii>rvicos tliey do not have, 

Any federal medicare regulation winch encourages further multiplication of serv- 
ice agencies is not desirable in my view. 

Attain, I tliank you for the opportunity to express my views on elderly. health 
problems. I have a real concern for these problems, us a public health professionals 
ite a tax payor and as a future consumer. 
Yours very truly, < 



Lorna Wilson, RN.GMSPU 

Director ofNctittk Setvttxs* 
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PltKl'AlthhXrATKMKN* t>¥ JaNK'K SoNNtiNUKIft^ AUMlft ISTIUTOK, HKlSlttGEEt 
LliniKKAN KfcTlitEMKNT Home 

Tllfc IVuttuMll* uf AuISKm. A NKEI> K)Et I'KK-HKT I It KM K NT FINNING— SPECIAL CONCERN 
v LONG-TERM HEALTH CARE 

It k nnpo^>ible Tor individuals to make specific long-range plans for health care 
durimt retirement because nu individual knows when or if he will need expensive 
long-term health care, The Federal Government's roll should bo to encourage pri- 
vate enterprise to offer a full continuum of service at a iv nablc price so that in- 
dividuals will be able to find the services they need when -*eed them. The Fed- 
eral Government should not be in the business of assisting individual citizens to 
make choices ubout how they will spend their retirement years ar even prepare for 
their retirement years, * 

At the present time the Federal Government is heavily subsidizing nursing homes 
ls banning to subsidize home health care. The result Is that these parts of the 
eoiumuum of long-term health care Isuch as nuring home care) more and more 
people are drwn to that particular p^rt of conUnuum are expensive and readily 
tivailabte Other |Wts of the continuum such as care by relatives and adult board' 
urn facility or residential eare are still relatively inexpensive but frequently not 
used or*nol available. When the Federal Government subsidizes one part of the con- 
tinuum. There must be a more balanced approach to the entire continuum of long* 
term luvilth care to discourage the overly heavy asage of the most expensive types 
(if long-term health eare. 

Ik*caus,e people art 1 living longer and the birth rate has gone down, it is becoming 
t*u*n ***«rv important to lower the costs of long-term health care. Future generations 
will not be able to continue the expensive types of health care which we are finance 
urn at this time The ratio between taxpayers and retired people will become less 
*md If.**. TIiom* taxpayers w ill also have to p**v the interest on the huge deficits we 
lire now acquiring* If we cannot pay for the care of the elderly now, how can we 
expect them to pay for it then? 

When both the state nnd Federal Governments are governing the long-term 
hi jlth curt 1 industry it ts very difficult to make changes, I believe the only way to 
rind more innovatue wnys to dent with rising costs is to give a number of states 
block grants to cover Medicaid for long-term health care, I think it would be really 
exciting to allow Missouri and several other states to try it first and then analyze 
huw much money was saved and how people were cared for. Certainly state govern- 
ment* can make mistakes,, but the Federal Government can also mnke mistakes. 
And the Federal Government has the disadvantage of being far removed from the 
problem, 

Here arv some idiots for providing a more balnnccd and less expensive program ttf 
eare for the frail elderly: * * 

Nursing home care. Change the complicated Medicaid payment to nursing homes 
lu one flat rate. The present system* encourages newer fancier buildings and fre- 
quent changes uf ownership and management People do not necessarily get better 
care m ii^er facilities, but thev always get more expensive eare it is the only in- 
du*.tr£ I know where i, -w facilities ar9 built so that the product can be produced in 
a more expensive wnj ra'her than n less expensive, more efficient manner. 

We *hou!d a.lw> require children to help support their parents who receive Medi* 
tain fur long-term health care. Certainly this would Jiot be eas£ to enforce in our 
mobif^ huut't.t, but it >utd have Nome beneficial results* It could help to strengthen 
the family In recognising the permanence of family ties. Families that arc able" 
mitfht decide "to care for their loved one at home. 

Home health oirt Medicaid has only recently begun to pay for home health eare, 
but the costs have already begun to go up dramatically. A visiting nurse costs 
ground and 1 "n our area,, and much more tn some other areas: The priee 
doesn't bother a» t long as someone else is paying for it. 

Nome health is vt >f beneficial for some people bat tight caps must be put on its 
*.o>t and u^age. One fan-fv tov* flat rate for each Kind of home health service would 
do a lot tu keep the program under control. It uould also help to require the family 
to help with tltc cost of this program also. 

B< ■ idling home or residential care. This is one part of the continuum that is being 
Jim*! neglected in mu*t Mates. Missouri has encouraged the development of residen- 
tial caie facilities and adult boarding facilities with very good results, 

Adjlt boarding fauhues presidential care facilities arc homes where elderly and 
hand tapped residents recciv personal ci«re such as medicine* given, meals pre- 
pare*]* help with bath* am* uther personal care and housekeeping services. There is 
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a iiiaiaouiu ol uuisiut, ^tir Of Lour^e, these homes are oiil> able to core for onibu 
Uoij. tmnuJh s*>i»|m taut uuii^iduaU Peoplv uhu uin t Ine alone can conic into a 
, rvMduuwd Liia- udoll hording faulty ami maintain a In ghfiE level of functioning 
tor <tuitt* M>me time so that Ihey don't need lo enter 11 rmrsinjfMDinc. 

In a iieod* aiscssmcnt of Missouri's nursing Lome resident*, 12 percent of all Med- 
iuud ^ibsimzed nursing home residents did not require a nursing home level of 
tare Mi*himn has dv\tta|>ed a point system which Will ^dcrniinc v*hut level of can? 
a resident really tectk It J* hoped that tha» percentage will gradually go doun, as 
rodents are moved to appropriale levels of care. 

Must of liit people included in ihis tJ percent would find a difficult lo live alone. 
Tin 1 } would, hoHVMT, be able to lne with someone else or in a residential enre fa- 
cility or adult boarding facility, 

Tne biggest bonus of dll is that U ?sc tower levels of care ore much more socially 
de*irabk». Residents arc able to continue to function m a much more normal way* 
^rather JLlian becoming dependent on nursing care which they really don't need. 

tt has been a toi.g sW process to get this program in place because the Federal 
Gov era illicit doe* not partiiapate in payment* lor lower level* of care, lOur legisla- 
tors likfl^tJ bring a& much federal money to Missouri as possible.* But it has been 
luum^ffiat even though the states bears the lull cost of this program, it stilt costs 
the state bubstantiall} less to care for the people in adult hoarding' facilities and 
rc^ufcntml care than m nursing homes. The stace gives monthly grants to low- 
ij*loiiic people in Adult Boarding Facilities of up to $126 and monthly grants to low- 
jfKftiiio |>eople m Residential Cnre Facilities of up of $236/ The average monthly 
pubK expemhturt for miring home care in Missouri during 1982 was $805. v 

To encourage use of this less expensive "level of care it would help to allow the 
ie*idenls a inonth'y amount for spending money. At the present time people on 
Medicaid m nursmg homes are allowed to keep $25 of their Social Security for 
tptudiNt; money uKh month Residents receiving the state grant in Residential Care 
or Adult Hoarding Facilities do not get any spending money. This is especially diffi- 
cult, became the^e people nre ambulatory and mentally compctant. 

Resjdt nti> who are fortunate enough to lia\e caring families have usually received 
Untiling, occasional spending money, laundry, etc> from their families. But not all 
resident* are m> fortunate to have caring families. It would be helpful to require . 
families who are able to derosit a certain amount for spending money and the gov- ^ 
erument could deposit a certain amount for residents with no family, 

Care by relatives and friends At one time this was about the only type of care 
available, bat it is becoming less frequent. This is partly because our society is very 
mobd and many vuomcm h*i\e found employment outside the home. It is probably 
aLo tailed partly by thv fart that Medicaid will pay the full cost of nursing-home 
care, but pays families nothing for raring for an aged parent. 

One *ay to encourage care by thcjamily would be to give a tax credit to those 
pimple who care for a relative for the major part of a year who would have been 
eligible for Medicaid in a nursing home. 

In conclusion I Unw several general comments about the importance of cost con- 
tainment and reduction in programs for the elderly- 

If any relatively young iierson were to ask me what they should do to plan for 
retirement* 1 would tell them "Save your mwaey. " Because of the demograpahic con- 
fwti ration* of our country, when our children iind grandchildren reach retirement 
age. there v. ill he no cluince that they will be taken care, of the way we are laking 
care of the elderly now I am not a demographer, but I am sure that the House 
i htlevt Cuinmittee hiis studies available which show how the ratio of taxpayers and 
retired people will be btvoming loss. If such figures are not available to you, please 
Commission Mich a study It doesn't do any good to htde from these facts. 

Certainly *e n*ed to be helping the elderly, but the Federal Government should 
not hi' expeUed to do the entire job. In my opinion, the Federal Government should 
be LoiKiTiied onJ> uith income maintenance. Social program* should be funded and 
uirra-d i»ut by loud and state groups. We simply cannot afford the mammoth beaur- , 
atraL> of tin" Fi'di-ral tio>emment. Our legislators should remember that the pover- 
ty le\el for elderly people m was actually less than for the rest of the popula- 
tion 

Unfortunately i thus testimony probably gives the idea .that | don't like elderly 
peoDk'. but that is ^rtdiuU not true. 1 care \ery deeply about the elderly and I love v 
wufkinu, v. ah tfinn, but T ,i1wj tare about the future of my children and grandchil- 
dren, and about the fiitarc of our country as a whole. Therefore I nm willing to 
rttuiid like a St row e until wv can find *iccept«ble waysyo reduce costs to a level 
wkiich we van expect to maintain ' ' » 
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li I*m^«*Iuj* <*in tiUtut tin* future of mil country muuh as they care about 
theii tuUm-i thi v mil t*i^ k tin- riwvKMiry steps to leduce cost to a level which 
can 1h> maintained for generations 
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^ AlKxu ui Vamm Himan RfeWGrt; |}kvf;i.oi*ment Cuki*. 

K P R EltET I K KM EN"T PANNING FOR "ACIN'G 

* A Should Imw bvgun ih Juaiur and Senkit High School through required studios 
/ in course* aucK as **Personnl Finance." 

K Too Into for those alrendy considered to be elderly. 
2, Urtmlly only offered to college students, 
a Many do not take advantage of this course. ■ 
b A lurgi* number of people do not go to college, 

B. Could possibly be done in the form of "Retirement Counseling" now for the 
aging, * 

I 15} mcairt of Attaluib arranged by Social Security Administration employees at 
the time ^mora sign up for Social Security benefits, 

± As a requirement Tor pnrticipnt'ijn in oil Welfare Benefit Programs. 

II. ATTITUDES TOWAItll ACtNG 

, A I agree with Dr Roburk Butler Chairman, Geriatrics and Adult Development 
^ Impart menu t\lt. Swim School of Medicine* when he says the most damaging myths 
V oljl age are that; * 

1, It is/soxiess, 

2, It w mindles* , * 
It. It is Uh'ele&. 

i. It iif powerless. 

r>. H is a di^ase. not a natural continuing process. 
All old people are nlike-' - * 

B Some of niy thoughts on Attitudes Toward Aging. 

i- Many people- think the elderly become forgetful b ecause they are elderly. 

a. The truth j*. there just isn't room in the conscious mind for all the things they 
have learned in their lifetime. 

J, h jh often not realized that older people are as in need of demonstrations of 
affection through 1 ! lugging, touching* etc., as people of any other age, 

A Many people are unaware that moat elder!} folks are as young emotionally as 
miyone of any age. that only their outward body ages. 

*i- The more see a person as being elderly* the more "elderly" that person be- 
co mo*,, . 1 

1 Maay do not give elderly people credit for having any intelligence. 
- a, The}' tend to ignore, or condescend, to them. 

b Often at meetings where the needs of the elderly are being discussed, anf! solu- 
tion^ soughn the elderly are the last to be consulted. 

. 5, People tend not to realize that the needs, fears, and desires of the elderly are 
mowtly no different than those of people of auy age. 

U A great number of people do not realize that an older person's existence is af- 
fected 1^> e^ei} asjmt lo wKial structure, which is created by our attitudes. 

C Some specific t>rublem^ faced by the elderly as a direct result of the attitude of 
many are listed below » » " 

K Health nee<ls T 

a. Frequently o\ er-mediatted causing mistaken diagnosis of illnesses. 

L A review yf nil medication being taken -presecnptlon and non -prescription - 
should be mode during every visit to the doctor, * 

b DoUor* do not realize lh,e tmLprtnnce of doing a health-check Tor more than^ 
juA nvmptofiifi inviuptin& the elderly, to make appoialmcjife for medical treatment. 

L The aged should receive complete physical examinations regularly. 

c- Training in Geiontology Is not considered to be important. 

1 According to course requirements of most medical schools. 

d. Inademinte <oi NOi infonmition is provided far tot> often as to. 
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L Possible tide effects of meny medications. 

2 Tho fnel Hint some medicine* are incompatible with certain other medications 
til id some* foods. - * 

If Tlint some health conditions preclude the inking of certain medicines. 4 

e Mirny doctors land other people! overlook the fnet that a seemingly minor 
injury or illness ean be fcrtrnumati :o the elderly as to send them into a state of 
nhock which should be treated medically. " * 

2. Loss of physical strength; 

a Causes the elder lyrtftt isolate themselves in their homes due to a fear of becom- 
ing victims of erime (eve^n in rural arens). 

1. Seldom arc they financially able to move to a safer area. 
J>. Makes many areas inaccessible to the ejderly due to: * 
L Heavy or fast reviving doors. 

2. Curbs. 

& Steps (on busses and to/in buildings). 
1 Lack of transportation. 

Cr Makes it difficult for the elderly to go shopping because of; 

1. Purchases too heavy or bulky lor transporting. 

£. Jostling by impatient younger shoppers. 4 

Til. ECONOMIC ISSUES OF THE AGING 

A Heavily intertwined with Numbers 1 and 11 for meeting the needs of the aging 
In many a reus 
1 I lealth*PbysieaL Mental, Emotional* and Nutritional* 
a Sky-rocketing costs keep the ?ged from seeking proper medical care. 
L Through vlsilu to the doctor as needed. ' ^ -* 
± Due to tho inability to afford some necessary medications * 

2. I louring, * 4 

a. The elderly cannot afford homo repa * 

b, Affordable alternate housing is frequently unavailable. 
8. Transportation. 

a Older persons unable to afford purchase /upkeep on an automobile if they con 
drive. . , 

I They ean not afford alternate transportation whether they drive or not. 
a. Often no alternate transportation available; especially in rural ureas. 
4x Insurance, 

a Cost for Medical, Homcownersi Property* Automobile is beyoad the moans of 
far Joo many seaiors. 

1 Policy tnnguiige generally too technical to be understood by most. 

2 Too many unscrupulous iadivldunls taking advantage of the elderly through 
the sale on insurance. 

5* Legal Services, 

a. Seldom are tliev within the price range of the elderly! 
ft Utility Costs. 

a Usually are not in the budget raageof roost olderly. 
It For eaetx*y aeeds winter and summer. 

2 For telephone service, especially with the new system that is going in soon. 
7, Respect of others, — 

j Moat people tend to have and demonstrate a low legard for the elderly *vho are 
unable to afford; 
1 To draft well 

& To afford adequate housing in a Uood locatioa. 
x Unavailability of ineoaie increasing' opportunities. 

a. Forced retirement due to age. * ' / 

b. No one wilt hire the elderly becnU.se, of their age, 

1 Many do not believe they have potential ns employees, 

I am *ure the ni*ni> things stated herein only begin to touch on the many prob* 
le»ih faced by the figing (t would he impossible for one person to bv able to address 
ihoi*" every need. 

Perhaps one of the gredte&t obstacles to hurdle ia overcoming the mylhs of aging* 
is that the elderly themselves ^#ive been brought up to bvlieve them* thus they per- 
palliate the problem. 

Extensive education tb needed for everyone* in all areas* to bring about an under- 
Haad ng of the position of the elderly, regardless of their financial situntion. if 
\ht*rv \& to be any meaningful clmiige in their circumstances, ^ 

1 appreciate the invitation to aV my vie- ;wint. 

Thank you. 
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I'llKPAKKU KOTAIKMKNTOP KKV DaVID A. I lENltY, VERSAILLES, Mo. 
r. 

I worn to oppress my appreciation to you for this opportunity to express my view 
on (he economics of aging am! the need for pre-retirement planning. 

What I am testifying to today is Che fact that there arc people that ever though 
they have planned nnd secured their own future with a savings program thu> enn 
find themselves in a nursing Itome whose costs are far beyond what they ever an- 
ticipated and that thqujjje-savings is quickly gone. It is eaten by the cost of the 
high leVel of cure thnrffllTneed that requires them to be in a nursing home. The 
result h that after their life savings has been depleted they then have to turn to 
other sources to pay for their care. Their family might bear the cost* but more often 
than not it is the government who bears the cost* especially through the Missouri 
Division of Family Services and through the Supplemeatal Security Income pro- 
gram fSSIi. Their basic needs such as food and shelter are met, and so are a part of 
their pcr&mal needs. But there is an area of injustice in this program that I person- 
ally feel needs to be rectified and this is what I want to focus on today. 

Beyond the needs of shelter and food, provided by the state, the SSI program gives 
each individual £25 etk-h menth for personal items that are not provided at the 
nursing home This includes personal gifts, cards, stationary, permanent waves for 
women, cigarettes, beverages, etc. Though I do not know the total history of this 
program I do know that the $25 was the amount that people were getting in the 
mid-lJ)7n's. Inflation these past seven to eight years has reduced the purchasing 
* , Ixmyct of this amount io about GO percent of what U was in 1977. Almost every 
person employed in tin* country has experienced some increase in their wages or 
Hilary during these years to offset inflation. Yet this small, powerless segment of 
the population ina> well be the only group who has experienced no increase in their 
income* 

Let me point out that it is true tJmt there are those in nursing homes whjjjjp not 
use this full amount They perhaps do not need to buy clothes because they are in 
hospital gowns, they may not need new shoes because they do not walk. I heard the 
story of one man who actually mude money on the S23 per month. But those that do 
get out and are participating more fully in the life of the community need these 
items 1 :im here today to say that there are people who because of unfortunate nnd 
unforseen circumstances are living in nursing homes dependent upon the govern- 
ment and this £27; is an inadequate amount .They have active minds that need 
items such as stationary and stamps to keep in contact with loved ones. They have 
families that want normal re memhe ranees such as gifts and cards and visits on oc- 
casion And where possible, they have need to be away from the nursing home from 
time to time, 

Ff>r clarity and because it is the motivating factor for my testimony today I wnnt 
■ to share with you an example of such a situation that I am personally acquainted 
with, 

A wwuan crippled with arthritis was taken to the nursing home by her husband 
and then later divorced by him She has no resources to pay for her care nor does 
her family She uas placed on welfare and given $25 per month from the SSI pro- 
gram She needs the care and therapy provided in the nursing home and yet this 
uomon has an active mind, participates in her church and tries to be involved in 
other activities as her physical limitations allow. She hns n daughter and three 
wandchildrea ller father is almost 00 years old. Both parts of her family live m 
'different chic* over 100 miles away. When she goes to visit them for a feiv dnys she 
must p:i> over each night over her two allowed days each quarter to the nursing 
home to keep her bed When her grandchildren have birthdays she likes to send 
them small gifts and cards She has need for clothes, shoes and personal items such 
as make up, devotional material, stamps nnd so on. Her personal needs nre moder- 
ate mid yet you can see that tlte $25 amount has to be stretched over a great 
number of items and not adequate. 

No matter how much phmning a person may have done* they could not have for- 
sren these circumstances I nppeal to you on behajf of these individuals who are 
caimht m auch ciru instances and where the need is very renh to consider an in- 
crease in the SSI program from the $25 per month figure to at least one that would 
h have kepi up with inflntion over these past yenrs. 

Thank >ou Tor your timer attention* and consideration of this important issue* 

/ 
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Mr* Sktfi*TON. 1'or t »ur final comments before we adjourn to Clin- 
ton at 2 o clock, 1 call upon our Oiend from Nebraska to tell of his 
interesting conversation and correspondence with the lady that has 
innocently created a problem for us - / 

Mr. Daub, First, I want to say to those who have submitted writ- 
ten testimony this is pot at all unusual. We do appreciate it. I will 
read your written testimony with interest. The record will reflect it 
and it s appreciated that you took the time and made the effort to 
bring this information to further amplify tha record. 

You can't explain this notch problem in 2C words are less, so I'm 
not going to try. I will try in about 250 words. 

How many of you are aware of the so-called notch baby problem 
that was raised by Ann Landers in "Dear Abby's" column a week 
or t wo ago? 

[No response.] 

Mr, Daub. See, that's the problem. Whenever you tell people 
about a problem they didn't know existed, you create more prob- 
lems. But if you haven't heard about it, you will, in 3972. Congress 
adopted an automatic indexation formula called the cost of living 
adjustment which has, up until this year, been paid every July 1 
and will now be paid every January 1. The COLA takes into ac* 
coiint inflation based upon the consumer price index and automati- 
cally adjusts the fixed benefits or the defined benefit of the social 
security check upward monthly by whatever inflation was. A new 
formula is used based on the decrease or increase in January to 
March of the previous year. That change essentially got Congress 
out of the political problem of having to deal with whether or not 
they were going to vote on raising social security every year. Con* 
gress, instead, went to the formula which automatically adjust 
benefits preventing them from having to vote oji it. 

When Congress did that, they failed to look carefully at the Tact 
that social security benefits are calculated based upon three 
things— and they still are today— how much you paid in, the in- 
creasing wage levels, and the cost of living. That s why we go to the 
high 5 years or (!0 months, and the cost of living indexes. Those 
three things are still the way in which everyone s social security 
benefit is calculated. 

When they went to the CPI and at the same time used the wage 
level, wages out in the economj *ere a lso affected by inflation. So 
in H)7K, when the social security program was again perceived to 
he on the brink of financial insolvency, you will remember there 
vtas a large tax increase. The contribution of worker and employer 
was raised * ot only in amount but against the base. Another part 
of that reform bill was to take away the double inflation benefit, 
tbc payment for inflation twice, first in the wage level formula; 
second, in the clause. 

In 1978, a transition period of 5 years was allowed, called the 
notch, tor those who retired at age <J2 or at age 85. Beginning in 
the year 1979 the phase in extended to the year 1984. This involved 
people who would have been born in the years 1917 through 1921 
or the notch years, to receive benefits adjusted downward. These 
benefits were phased in on either the old formula or the new for* 
mula, whichever would give them the higher benefit during that 
phase-in period. Therefore, all who retire after 1984, will receive an 
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inflation factor bused on the COLA clause but won't get a windfall, 
or a double benefit, In the calculation of inflation. 

Pfeople who did retire in those 5 years, 1972 through 1977> have 
received that second or dual inflation benefit adjustment. Bills 
have been introduced in Congress to give back the decrease to all 
who have retired from this point forward. There is a lot of contro- 
versy about it because people think it's unfair. The fact of the 
matter is, "Dear Abby's" letter said that all those who were going 
to retire from now on were going to get cut $100 a month. That's 
not true at nil 

As a matter of fact, what might be the case is you won't get as 
much of an increase as you might have expected and/or there may 
be a reduction in the increase. However, there is not going to be a 
cut of $100 in anybody's social security check. Congress, therefore, 
applied that actfustmeiit to everybody fairly. They didn't single out 
people just born in those 5 years but found out that a mistake had 
been made* There were a lot of people who were going to get a 
double benefit from inflation and that's not fair to others, so they 
corrected that error in the 1977 act. In addition* ladies and gentle- 
men, if you went back and tried to give back everything that some- 
one might argue they didn't miss but they didn't get, it would cost 
us about $8 billion for the first 3 years and who knows how much 
it would cost in the future. Of course, that money isn't there and 
was one of the i-easons Congiess courageously had to bite the bullet 
and take a look at that double benefit that no one ever expected or 
counted on Yet, these benefits ended up generously treating them 
and taking benefits from others or causing taxes to be raised on 
the working person. "DearAbby" called me personally because I 
said to her, "I got 300 phone calls in my office. I am sure you're 
pleased to know how widely-read your column is but the letter you 
printed is sadly in error and yon need to correct it." 

1 got involved with "Dear Abby" la§t week, and helped her write 
her correction column, which I have, yet to see but pray we will be 
able to handle this very technical* and complicated but very fair 
decision that was made in Congress in 1977. 

Mr. Skelton. Hopefully, then? will be a corrective article that we 
can understand, / 



The chairman of the Social Security Subcommittee took the floor 
in an explanatory minute yesterday and discussed and explained it 
in much more— much more technically than our friend from Ne- 
braska did, I do not see any change in the offing as a result of his 
comments and also in light of the fact of the tremendous potential 
cost But an explanation is due the American public and as a result 
of the "Dear Abby*' article, I hope that people will receive explana 
tory answers from that congressman, Congressman Daub and 
myself. 

Mr. DaVu The point is* no one is being cut and that's where that 
article was very misleading. 

Mr. Skklton. She did point outt as I recall, $100 cut. 

Mr. Dauii- Sure. If $1,200 of somebody's money was cut a year, 
I'd be upset, too. 

Mr. SKmoN. Ladies^and gentlemen, we're only S minutes behind 
schedule. We will be able to get the airplane and fly to Clinton. 
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We will adjourn this hearing until t P*m lf when we will again 
take up in Clinton, Mo. It's great of you all to be here, I appreciate 
the interest and the witnesses have done a tremendous job/ youVe 
helped us a great deal and I would hope that those of you who have 
comments or thoughts that come to mind would feel free to write ( 
me in my Washington ofTicet so we can further address the prob- ) 
!ems that have been raised here. 

[Whereupon* at 11:04 a.m. t the hearing was adjourned, subject to 
the call of the Chair] 
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THE ECONOMICS OF AGING: A NEED FOR PRE- 
RETIREMENT PLANNING 



FRIDAY* SEPTEMBER 16, 1983 

U.S. House op Representatives, 

Select Committee on Aging, 

Clinton, Mo. 

The committee met, pursuant to notice, at 2:00 p.m., at the Clin- 
ton Civic Center, Third and Green Streets, Clinton, Mo., Hon. Ike 
Skelton (acting chairman of the committee) presiding. 

Members present: Representatives Skelton of Missouri and Daub 
of Nebraska. 

OPENING STATEMENT OF* REPRESENTATIVE IKE SKELTON 

Mr. Skelton* We will convene the second part of our committee 
hearing today. This is the Select Committee on Aging, My name is 
Ike Skelton, I am the Congressman from this district. With me 
today is the Congressman from the State of Nebraska, Congress- 
man Hal Daub. . - 

1 want to thank you all for attending, this hearing. We have two 
panels of witnesses who will testify and we, of "course, hope to keep 
an eye on the clock because Congressman Daub has to catch an air- 

glane to Omaha, his hometown, and a bit later, I go to Blue 
prings* 

Before v/e go any further with my opening remarks .and Con- 
gressman Daub's opening remarks, I would like to mention people 
in our audience that 1 would like to introduce to you, a young lady 
that I've known all my life, and another young lady from Marshall, 
Ma, both made the Foster Grandparent national poster. Hazel 
Thomas from Marshall, Eva Saunders from Lexington, would you 
Stand up, please. ^ 

The topic this afternoon is a continuation of what we were doing 
this morning, the "Economics of Aging: a Need tor Preretirement 
Planning/' It may well be the most central issue to be faced in our 
Nation's efforts to colne to grips wi i increasingly elderly popu- 
lation. Now, aging, as you know, is ^ daily process. We tend to 
always think of ourselves as being young. And while a youthful at- 
titude is something we always hope to maintain, it mustn't blind us 
r to the realities of the changes in our personal finances, the changes 
in our physical capabilities, the changes in our medical needs and, 
of course, the attitude of ourselves and our family and our friends. 
It is Said, that knowledge is power. This, in a way, is the purpose of 
our hearing today. If we can familiarize ourselves with the predict- 
able changes associated with the aging process and learn to pre- 

C3) 



c 77 



74 



|>fire for thai, wc can give our society the power to overcome the 
Tear and concern of growing older and give our senior citizens the 
opportunity to enjoy their retirement years. 

A special word of thanks to my friend from the State of Nebras- 
ka, Congressman Hal Daub. Congressman Daub and I serve on two 
committees together, the Select Committee on Aging, as well as the 
Committee on Small Business. He is one of the experts, in my opin- 
ion, on problems dealing with aging and with senior citizens, as 
will become apparent to everyone here, as a result of" the very ex- 
cellent questions he will ask our witnesses* 

I might also say that a number of you probably have seen the 
Ann Landers, ''Dear Abby" article, dealing with the notch problem 
.in social security. He will undoubtedly mention to you his personal 
phone call and letter to "Dear Abby" to correct a mistake that she 
has made causing many people to think that they are going to get 
less social security, than they will so he will a bit later touch on 



Let me tell you that we have two panels of witnesses today. I 
wUsh it would be possible to have many, many more people to tes- 
tify but because of our time constraints, we must limit ourselves to 
two panels of four witnesses each. " 

The first panel is Mrs. Mary Fran Cleary, who is the Director of 
the Retired Senior Volunteer prograrn in Clinton; Mrs. Grace 
McFarland, Marshall, Mo.; Mr. Harold Bradshaw of Clinton; and 
Mrs. Elberta Kuper. I will ask that this panel prepare itself to 
come to the table in a few moments. 

The second panel is Mr. and Mrs. Leo Porter of Warsaw, Mo.; 
Mrs Ethel Mikels of Marshall; Mrs. Julia Taylor of Marshall. So in 
that order, we will proceed in just a few moments. 
/Now, it is a real pleasure to introduce for his opening comments 
Congressman Daub. 



Mr Daub. I don't often get applause at a field hearing. It makes 
w* 1 even more appreciative of th§ very warm hospitality that has 
been shown to me. J have thoroughly enjoyed myself this morning 
at our first set of hearings. It is not only a pleasure to be with you 
this afternoon, but I want to personally take a moment to thank 
your congressman, Ike Skelton. He's a good friend of min& 

I first got acquainted with Ike— as a matter of fact, after having 
watched him when he gave a talk to our Thursday morning prayer 
breakfast. He gave us some insights at that time into his back- 
ground and some of the things that challenged and motivated him, 
I wag fascinated by that story, and since that time I have become 
belter acquainted with him. As he said to you, we serve together on 
the Aging Committee and your Member of Congress, Ike Skelton/is 
one of the senior and more respected members of that Older 
Americans Committee. He is so very much involved with the fund- 
ing, for example, of senior, citizens nutrition sites, other programs 
thfit are important to you like Foster Grandparents, ACTION and 
Green Thumb. I know hitn well and you should be proud of him. 
He u; a great Member of Congress. I would also like to extend my 
appreciation to him* because he attended a hearing that I held in 
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Omaha and 1 am happy to have this opportunity to reciprocate. It 
is semething"that I've been looking forward to. 

As a member of the House Select Committee on Aging, Congress- 
* man Ike Skelton and I both view the Agiijg Committee as an essen- 
tial forum for examining the concerns of our country's senior citi- 
zens. These field hearings offer a very important source of grass 
roots views on the issues facing our older population. This kind of "a 
get-together is not just for show. 1 value the contributions I get a 
chance to hear here todajr. Actually, in most cases, I value regional 
hearings more than the information I pick up in a formal hearing 
in Washington, D.C. The reason is, a lot of the hearings in Wash- 
ington are for show. When the hearing witnesses come from all 
over the country— and 1 am not saying that those hearings aren't 
valuable— but I get about 2 or 3 minutes with them because there 
are 40 witnesses and everything has to go so fast. 

So this is a chance for your Congressman and for me to listen 
carefully to veiy important views of the people on the front line. 
They are either consumers of aging programs and/or have con- 
cerns about things we're doing right or wrong or are directors of a - 
very important program. So this is key, as far as I'm concerned. 
Congressman Skelton and I will share the printed testimony in the 
record with all of the other members of our committee who can't 
be here today. This testimony is going to make a meaningful 
impact on how we view the issues that we will have to face. 

These are man> issues that our country's older population has 
faced, a population that is growing fast than any other age 
group. Older adults today total nearly 12 percent of our courftry's 
population. By 1990, it will constitute 15 percent of that population. 

As our Nation's population continues to age, it becomes neces* 
sary to closely examine the factors that will help us deal with re- 
tirement and the effect that it's going to have on our lives. Many of 
us look to retirement as a time to spend with our grandchildren or 
to work on a special project that we ve been meaning to do but just 
could never quite accomplish or find the time while we were work- 
ing. 

Howeven for some, retirement can be a very difficult adjustment. 
All of a sudden t we have too much time on our hands. Yet, one's 
happiness and health depends on keeping active, whether through 
individual projects or community service. Senior citizens can con- 
tribute helping hands and experience in any community project, 
volunteer programs consistently need help and senior citizens often 
supply the nurturing and caring attitude needed to make that spe- 
cial community project a success. 

Volunteering helps not only the community but also gives senior 
citizens a feeling of self-worth and accomplishment. Many senior 
citizens develop their talents into part-time work, which will help 
to supplement their incomes. While it is difficult while we are 
young to concentrate on Retirement, we cannot undermine the im- 
portance of keeping an eye-on the future. Retirement age is here 
before most of us realize it. We must understand the impact that 
retirement will have on our lives apd the lives of people around us 
and we've got to plan accordingly* * 
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That"* the purpose of this hearing, to help us focus on what gov- 
ernment should or shouldn't do to help develop that focus on the 
economics of aging: A need for preretirement planning. 

The Government, indeed, has a role to ptay in the aging of our 
country's citizens. Government has intervened to help meet the 
griming needs of the elderly by providing income maintenance, 
medical care* housing, transportation, and social services. In the 
past few decades, people have been assured that they will be taken 
care of in retirement through social security, which has served as a 
cornerstone of income security. Through the social security 
changes that were passed in March of this yean Congress reaf* 
firmed the commitment on the part of the Federal Government to 
assure older Americans that they will be compensated fairly for 
their work in their retirement years. 

In preparing for retirement,, it is also essential to think of how 
one will supplement social security benefits to achieve an adequate 
retirement income, whether it is through private pension or retire- 
ment savings. One avenue is an individual retirement account* 
which allows for tax-free savings in retirement years. 1 use this as 
an example because I introduced a bip in Congress as a result of a 
Held hearing just like this one* held in Omaha, Nebr., a year ago. 
At this hearing we focused on the problems of older women and 
many witnesses told me that they found it very difficult to live on 
social security and they wished thei*e had been something more 
that, as a housewife, they would have been able to do to plan for 
retirement. The joint income of the family was attributed to the 
husband who worked outside the home. He had a pension but for 
their contribution to the real growth of the economy in that house- 
hold through the cooking, cleaning, washing, sewing, shopping, and 
frugally managing the household accounts, they were not treated, 
in the customary and conventional way. As a housewife that nur- 
tured the family relationship* they didn't get a W~2 form and 
didn't, earn a quarter of credit for social security. Ana, thus, my 
spoused IRA bill is gaining great support in Congiess. This legisla- 
tion will, perhaps prevent us from having to rely upon food stamps 
and other forms of assistance as much in older years. 

Finally, a, very important factor in preparing for old age was / 
most aporopnately expressed by a very distinguished Missonrian. 
In fact, 1 thiilk his family has roots in your congressional district* a 
constituent of yours— someone we all know as Marlin Perkins, the 
St ; Louis Zoo director. Marlin Perkins is famous for his "Wild 
Kingdom", program which is sponsored by Mutual of Omaha— a 
company headquartered in my hometown. He appeared at the 
hearing that Ike Skelton and 1 held in Omaha several weeks ago 
and at that hearing, stressed that ones lifestyle and health prac- 
tices will have the greatest impact on 4 his or her preparation for 
older age. 

As I welcomed that good advice from a very well-known Missou- 
rian, I look forward this afternoon 1 to the testimony and advice 
from residents of Congressman Ike Skelton's district. It's good to be 
in the "Shcw-Mo State. 1 " Now* i might talk about "Dear Abby" 
later if I'm asked* and I certainly wouldn't mention Nebraska foot- 
ball* 

Mr. Skelton. 1 think we can rule that out of order. 
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I would be remiss if I didn't introduce the coordinator who has 
been very helpful in putting this together, on my staff in Washing* 
ton, Mrs. Toni Arnett at my far left, On my immediate right is 
Lowell Arye* Also with me is T. J. Seibenman and Bob Hagadorn. I 
might say that there might be a couple of you that might want to 
say something to me about a personal matter, such as social secu- 
rity, and Bob, if you will raise your hand, feel free to talk with him 
because he is our staff director here in Missouri. His office is in 
Blue Springs and it might save us just a bit of time sometime this 
afternoon before we leave. 

At this time, I call the first panel: Mrs. Clary* Mrs. McFarfand, 
Mr Bradshaw, Mrs. Kuper. 

1 will recommend— and I will without objection— request +h<it the 
prepared testimony of the witnesses be inserted in the record ex- 
actly as you prepared it but thf$ you summarize your testimony so 
that it will leave a few more itunutes for Congressman Daub and 
me to ask questions, and that would probably be the best proce* 
dure. We will begin our comments from Mrs. Clary. 

PANKLON& CONSISTING OF MARY FRANCES CLARY, DIRECTOR, 
RETIRED SENIOR VOLUNTEER PROGRAM, CLINTON, MO.; 
GRACE McFARLAND, MARSHALL* MO.; HAROLD 1JRADS11AW, 
CHAIRMAN, HENRY COUNTY COUNCiL ON AGING, CLINTON/ 
MO.; AND ELBERTA KUPER, CENTERV1LLB, MO. 



Mrs* Claky. When preparations were being made for the 1971 
White Houst; Conference on Aging, I was involved irt some of the 
group meetings and discussions which were held here in Clinton. 
That was before anyone had thought of the retired senior volunteer 
program and many of the other programs which were supposed to 
lead to the better life for older adults. 

It seems to me, as I Icok back through the years, the name, 
Whitp House Conference on Aging, was really a misnomer. It 
should have been White House Conference on the Aged because 
most of the recommendations coming out of the conference did not 
deal with aging but with those people who had reached a certain 
age; GO seemed to be the magic numbe. :f one wanted to benefit 
from many of the programs evolving from the 1971 conference* 
And '\v same seems to 1m> true If one looks at the results of the > 
1 *j rri-erence. 

" * * thing that I remember most from my involvement in the 
lli 1 1 conference preparation, and what I believed was a high prior* 
ity was* if we had enough money, we could take care of ourselves. 
It seemed to mC that this vas interpreted as asking for a handout. 

And that is exactly what they were offered. With the passage of 
the*01der Americans Act, many programs were started: transporta- 
tion, nutrition, information and referral, supportive services, volun- 
teer programs, employment training, et cetera. 

Here in Henry County and in all 13 counties of district 3, \v& 
have an excellent record as far as establishment and management 
of all of these' programs. And many older adults have benefited 
from the programs. Life has been more meaningful because of the 
jireseijoe of the cenior center. Nutrition needs have been met by 
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I lie nutrition cbmpuiK-ntb in most of the centers and the companion 
good health has been appreciated and some of the participants 
have enjoyed the social activities. One did not have to get out of 
bed in the morning, looking forward to nothing but loneliness. 
Those receiving meals delivered 5 days a week also had something 
to look forward to. Subsidized transportation on the OATS bus 
solved many problems for lonely, isolated people. And the other 
programs were just as effective. Those programs made^ it possible 
for older persons to remain-in their homes and enjoy their 
independence. Really a line record and a great accomplishment. 

But lets go back to that word "aging." What are we going to do 
about that? How do we interpret preretirement planning? Can it be 
included under the Older Americans Act? In order to plan, we 
must be educated. Where do we start? 

Recently, in southern Missouri* a survey was conducted by mem-' 
bars of the task force on aging of the Missouri Catholic Conference 
Soeial Concerns Department. The survey sought to determine if the 
subject ol" aging was included in any subjects taught in the schools. 
Both publie and private schools were contacted and the answer was 
negative in all instances. The concern was there but the curricu- 
lum laeked reference to the subject. 

' Aging-related subjects should be taught and I think it should be 
taught in our sehools. This cannot be accomplished overnight; great 
care should be exercised in developing such a curriculum. 

The elementary and secondary schools would be ideal places to 
start educating individuals so that they can understand the aging 
process as it relates to themselves, and the accompanying prob- 
lems. 

Universities might offer adult education subjects relative to pre- 
retirement planning and I believe that this is already being done. 
Soeial security seems to be the preretirement planning most folks 
do. 

The Social Security Administration eould do much to educate 
persons about the importance of preretirement planning. Since all 
people in the United States have social security cards, contact 
could be made and involvement in such training eould be encour- 
aged. 

Television is an excellent media for reaching persons of all af<;s 
and could be the means for education for planning tor retir* i*cat. 
Stimulating and motivating middle aged persons to become inter- 
ested in preretirement planning is a goal which is very challenging 
and, I hope, achievable. 

President Kennedy once said: "It is not enough to add new years 
to life; our objective must be to add new life to those years, ' We 
can do that by preretirement planning* I congratulate this commit- 
tee for considering this very complex subject. 

STATEMENT OF GKaCK McFAKLWD 

T My name is Grace McFarland* age ?7 years, 992 West Thomas 
Street, Marshall* Mo* i am a fc ter grandparent First, I want to 
emphasize my lQve for my country. It is the best land on Earth 
Our Constitution is one of the* finxSt articles of Government, gua* 
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anteeing freedom of religion and other inalienable rights. What 
price freedom. 

Now, I Teel there are, so many ways in which we can improve 
conditions as they exist todf" Crime and ^Jrugs is our worst 
enemy, and should be punW more severely. Police bring in 
criminals and the judges turn t.iem loose Elderly people are hard 
hit, are afraid to get outside their door, or to go t$ the grocery 
store. They ke*p their houses locked tight and some have smoth- 
ered to death because they were afraid to open a window. They are 
even being raped and beaten in th^ir own homes. . 

Lawyer? draw the laws upon ^and leave loopholes so they can gfct 
their clients out. Offenders are put in jail overnight or a Tew days 
and then let loose and out on the prowl again. * . 

Another item is the tax situation. Sales tax is the only faintax 
there is. Property tax is very unfair. The young adult is having to 
pay so much out for tax to keep alt the rest fed when some need it 
and some don't. There are people on .welfare able lo work who 
.won't tvhen they could *for Tear their welfare, will bfc taken away* I 
believe there should be some way or Government Subsidizing a man 
wo he could work and help keep himself. I don't ever want to see 
anyone going hungry but we should all be willing to work rdr a 
reasonable wage. I do believe there is too much waste in Govern- 
ment, 

The Government must co^e to the aid or the elderly in regards 
to gas, electricity, and telephone. We «ave to keep warm in the 
winter and we need electricity for so ntany things. The telephone is 
a mujjt for protection. We are on fixed incomes, yet get sick like 
anyone else. The doctor, medical, and hospital bills are so high pnd 
wo can't afford insurance to pay them. Many times it is a question 
or eating what we need or paying these necessary bills. We need 
clothing, transportation, eyeglasses* and dental woYk. Something 
must be done to stem the tide or rising costs, perhaps price con- 
trots. If something isn't done about the price of food, 'ow4ncome 
jl&ople wiil sulTer. 

Education— how in the world did so many teachers get In olir 
schools that can'f teach reading* writing, and arithmetic? Teachers 
should be screened and good. Ithink its about time we go back to 
the old way or teaching reading, writing, and arithmetic. Now, I'm 
not saying that all teachers are like this* but there are all too 
many that are and 1t hurts. A really smart, bright child can get a 
teacher like that and they get behind and stay behind until they 
get disinterested and it hurts. I think there should be something 
done to take care of this situation. Wo have a lot or wpnderfrif 
teachers who have worked and earned their title. If I were young 
jigtiin, I >vould work, save my money, and make it through school 

Tips for the elderly— don't worry about getting old* It is a natu- 
ral Jning and' ir we don't die, we all got there, it's as simple as that. 
And yon notice it when you statt feeling Sorry Tor yourself* As long 
a* y ?u can get up. *u*. out, and keep busy doing something, maybe 
Tor someone else t i will make youi reel 'better and you will Just 
forget .about getting uid. 

Don't let'Strangers in your door. My neighbor, 8C, let one in< ( He 
was supposed to be a termite-control man. He made the investiga* 
, tion for Tree, and he walked off ytith $300 and she never saw him 
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agpin She didn't have any information on him at all and th^e was 
nothing anyone could do to get her money back. Remember, there 
are all kinds of fraud and it looks promising. You have good 
friends, you knQw them, ask them, or your clergy, and don't ever 
trust a stranger about anything. She was afraid of having "turtle- 
niitos" as shrTcalled them, 

I'm in fayor of the Government giving assist e to the low- 
income elderly to kc p them in their homes as r $ they-caji 
an'i it would be cheaper than keeping thein in nur$i*, & mfes. } 

Now I ttave a few tips for ail us elderlyffr older people. ' 

Self^nt/ol and credit cards— Jbur appetite for anything harmful 
to <ywr well-beings Our temper — it can cause us lots of trouble, ner- 
vousness, heart trouble, et cetera. Our hafcit of bad talk or taking^^ 
God's name in vain. Attitudes toward other people and things. We ■ 
all have a right to our own opinion of anything. 

I'm not in favor of credit cards. I think it ha^ruirfed a lot of 
young people and some older people. They* spend too much' and 
then end up in such deep debt they can't get out. I think it should 
be^ outlawed or discouraged. 

Thought life— if wb can control our ^houghtk and think on these 
things, we will be happy; First, things that are honest; second, 
things that are just; third, .things that are pure; fourth, fhings that 
arv lovely. 

1 appreciate this opportunity to testify. 

STATEMENT OF HAROLD BRADSHAW 

\Mr Bhadshaw. I am not going into detail on this, although the > 
> testimony 1 have related to various phases of the economics on 
aging and I present an actual case which covers several ' * those 
phases. 

This particular femaje of 77 years started teaching "in a country 
school aown here in the hills. Later worksd for two tobacco firms 
in the East, then worked for a brokerage firm until retirement at 
* age 02. She had fallen on an icy sidewalk and broke her back, and 
later developed osteoporosis of the spine. At no time did this 
woman make $000 a month. But in that f \ she was able to accu- 
% mulate approximately $10,000, and I thh . >st of that was done 
when she was working at the brokerage hou * 

When slie retired her social security amouu id to $249 a month 
ar t! was later increased to $383. Keep ths<t in mind. 

La^t February, she entered a hospital for a break of four vcter* 
brae in her back. Later te* s showed the carotid artery, l£ft, and 
right, had blockage. After sufficient n vovery, she" was placed by a 
doctor in a nursing home. & ^ 

I'm not going into details on this because in that statement I 
gave you, she went "t*roual*^1^000 in 8 months; $8,124 for care, 
£fi,>3 for medicine, $973 fi^lests^KKl lier hospital not covered* by 
medicare was And $18* for a second opinion on a particular 
phase. ' 

At the time of discharge, she had used 0^^10^)08 of her savings, 
plus accumulated social security from March RrSeptember. 
* Now, this is all set out here; $383, she has $60 too muth for med- 
icaid She can't get medicaid. She had less than $500 in the bank at 
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the present timer And the doctor discharged her to attempt'to live 
at home which, evidently* the Government is trying desperately to 
get people to live at home if they possibly can. 

She was discharged September 30,-so $60 is too much for medic- 
aid and the only way she can get medicaid if to go back to- the * 
nursing home. And going back to the nursing home, she loses hqir 
Blue Cross and Blue Shield, which costs $74.76 each 2 months. So 
we frave a 77-year*old woman, weighing 90 p6und # s, sitting alone, 
\vorrying treatise all her money is gone and -she tjoesn't know what, 
is to become of her. s % i . > 

Last night, she broke her right hip. She's iu the hospital. They 
are repairing that now. When she gcjts out of there, she will have 
to go to a 'nursing home and start all over. * ^ 

Thank^DUi gentlemen. 

[The prepared statement^ Harold Bradshaw follows:] . ^ 

Prepared Statement of Hahold Bradshaw, Cijaihmam, Henry County Council 
v on Aging, Clinton, Mo. 

^Gnitiemen, in compliance with your request for testir ly relating to the_ various 
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phases of the economics of aging. I present an actual which cov^Tsevcral 
t 1 pha^ee, \ 



The cast; r poiat covers a female age 77. She started teaching ia a country school, 
later worked for ttvo tobacco firms in the east then worked for a brokerage firm 
until ret^jfrmont at age 62 e^-ouut of health. She had fallen on an icy sidewalk aad 
broke her* tack, ta±s Liter developed into osteoporosis of the spine At no time in her 
working life did her salary amount to as much as $P0OXfr per mdnth. Her Social, ^ 
Security amounted to $240,0$ per month to start, various Increases brought it up „ 
tin* present level of $383-00. Uv strict economy sho was able, to accumulate nearly 
£10,000.00 ovorl^er working life. 

Las* February ^he e,itered the hospital for an additional break of feUr vertebras 
jn her back and by later tests found tor^ave blockade of the Curotrd artery right and . 
left. After sufficient recovery was placed in a nursing home by her doctor From the 
time of entry* March l^h, to the nursing home, to dtacharge September 1st, she was ' 
billed $>U2f.T3 for wc\ $Go3*GJ for meaicino, $07&50 for tests at the Clinic^Hospi- 
tal room 'lot mvered bi Medicare in the hospital $239,00 and $18.00 for a serond 
opinion from another physicinn on one particular phase. 

The* physician* who discHurged her did so to try her out on living alone At the 
time of her discharge she md u*ed up $10,008 of her savings plus the^ accumulated 
Social Security.yrom Mnrch to September * * * 

She wa& able to hold onto her nnartment for one month when she went to^tlje 
hospital, rent $5.1.00, When she tould not return to the apartment it was Accessary * 
to pack and *tore ber furniture* cost .$206.00, storage and insurance $21 30 per 
munth then to have her furniture moved to an apartment, ia subsidized housing, 
?1M.OO P deposit $;>0.(J0, rent $5&U0 which left her w.vh less than $5#00 Since then 
fchr h<fe received bills of $3<i.0u iro * the nursing home, $21.00 from the clinic and - 
§A\M lium tht pharmacy, that should be all of ner outstanding bills. After her dis- 
th 4 4rja» from the hospital to the nursing home $hr paid all of her bills. No help fron: 
any source. 

Now if *>he ha* to rut urn to a nursing home she would have to apply for medicaid 
That would mean that *he would have go give up her Blue Cross ana* Blue Shield 
then if she would eiyr be able to leave the nursing home £he would never be ah* o 
Pick up her hospitalization again. 

On Social -Secu nty of ^JK3,0U her expeases would be rent $52.00, gas and electric 
it> average $45.00, telephoiu £8,50, modiciue $'0.00, checkup by doctor^l5 T Q0, hospi 
tah/atioiis insurance $7176, ix . - two months that would ieave about $I75>00 for fepd, 
ctothintf and any emergency that might come up: * m l X 

One of the strange things the nursing home does is* when a patient is transferred 
ti> the nursing homes the chmt pharmacy automatically puts 30 day supplj^of medi 
tint* the patient h.u> -bc<>n using m the hospital to the pharmncy in the nursing , 
home. In thu case it amounted to $157 00 worth. Another peculiar item is, while 
tin* Ud> *ont to Lowrj Cit> Nursing Home for three creeks nnd did not like \L shb \\ 
bought a flotutiuu mattress, cost $0.00, She brought it Jo Clinton when ihe came 1 
back, thi^wub in June, on her August bill there was au Item of $31.00. Whoa they 
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*vrv d>k^(J i huuklu-rpW niiJ jI rent^for n filiation mattress. The reason 
fawn I licit ttu-Mr tikitut^eM wvre sent to thti hiundry anil often had to be re- 
placed If Ihut i& *u, wh> fat^iit Ft on h<*; Julv bill d±» well? This lady states that 
during Jul} ,wd AugUb( m«Je htr own bed dud at nu time vrfib a neiv notation 
. mattress Installed. t 

Mere a v*ite wliw tht ladv jitempted tu be financidfk prepared, her Social 
St%u."ilv is $ffli,00 iibuw the health care iiUem^tive people *wmI<1 normally Curn to, 
*hr kiiu,v> of no other available resource. So vre luuu u i7 }t?nr..oId> 90 pound 
* of i mii bitting <it home worrving boiuuse all her n^aiev li> gone and she doea not 
knoiv what i* to become of her. 
List fiufht fell and broke her hip and is *>ack in the hospital. 

STATEMENT OK BLBKKTA KUPER v 

Ms. Kuper. E will try not to read this but I will use it as not£s. 

My name is Elberta Kuper and I am 71 years old and I live on 
the rural route of Centerview, Mo. I am currently employed with 
Uhe Johnson Count) Community Health as a homemaker coordina- * 
tor and I'd tike to say this is a very rewarding position to be in to 
be able to help senior citizens and those that are really in need. 

I was married to Roy Kuper for 47 years. We lived part of the 
time on a farm and part of the time we had a construction busi- 
ness, which we both contributed our services. The IRS, t>f course, 
treated us as one and our taxes were paid as one individual. -flow- 
ever, social security treated us as two separate individuals. 

Now, as my husband was older than I and he' had to retire be- 
cause of ill health— he retired at, 62 -his social security vvis less 
th^n mine. At the present time, my social' security is $381 a month. 
My husband's, of course* was less "than mine. 

I would like to^cite an incident in a, book that we have called • 
"Estimating Your Social Security Retirement Check." 

Couple A. Both husband and wife drawing social security on 
their own work record, which is comparable to my j^usbandsind I. 
We both*worked. Each have ah average earning of $4,000. There* 
lore, their entire household earhingtf are $8,000. ,At dge 65, each 
vtill draw $29&?Q per month, for a totabof $392/40, total income. 

Couple B,_ Only one^spousj has been a wage earner covered by 
bcrciat *ecuKit>. I lis annual income is $8,000. The contribution is the 
same as couple A. However, when they reach 6o t their benefits are 
much largerjhan couple A, 

U^ing the same pamphlet, a wage— earner with $8,000 average 
income would receive a payment of $-182.60, and the spouse, having 
in;ide no contributions to the program will receive $241.30, Oauple 
B wiH receive* household social security of $728,00. 

Using the two^couijies, when both husbands are deceased* the 
widow in couple A will receive her monthly payment of $290.20. 
And the widow* in couple B will receive $482.60. 

Now, this is m> question. WI.cn two people work and they both, 
pa> in and their earning*? are the same as a one wage earner, wfyy 
doeb the familv with the one wage earner receive more benefits 
titan* with the two wage earners? t 

I would like to make a suggestion. Since the IRS treats you as 
oi\o person, one individual account, why should not the social secu- 
Tit> o( the two people, one wage earner be applied equalty to the 
four s^uiLt^ security numbers? Then when the spouses are deceased, 
each widow would receive her frir share. 

V - , . 
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With tin- [>hm we now, hiivc, at the age of 65, or at the death 
of the one spouse, the widow of the one wage earner, this widow 
will be receiving more than the widow of thf* spouse where they 
have both worked. 

. And, to nits this doesn't seem fair that we have two wage earners 
in ont* family and one in another and, yet, there seems to be a 
luoii'm, lor sume ribbon, that the one widow is given more than the 
other widow. In other words, she receives as an inheritance, her 
husbnnd'b social security, where couple widow does not. 

Thank you, gentlemen, for letting me testify. This has been a 
t>ore spot with me for a long time. There are a lot of things that we, 
*t> senior citizens, like to have and a lot of things we like to do Tor 
other peopk* but bomeiimes our social security doesn't go that far. 
So 1 think it's our privilege, if we prefer to continue to work so 
that we am do these things for other people, I don't thinly we 
.should be deprived from something that other people receive when 
*they stay at home. \ 
w Thank you. ■ \ 

(The prepared statement ofMs/Kuper follows:] 

l*X|-;l-A!tEl> StaTEMGOT OF ElBERTA Kui'Kft 

M/ iMtm* LIIn(,i ± L Kilter 1 am 71 tear* old and live at Rural Route # U Center- 
vieW, Mi^ouri i'-WJ 

1 \urrt-ml> i-hi|^uwil »ith JohiiMm Count* Community Health as a Home 
m;ilvrr coordinator . . v 

lhe nri'Mcni I wj^h addrv*^ dv*\[> VMth Souat Svuiritv I am currently receiving 
^Hial^wiuntj I i.i Mil i(j>iin tn> own worK record of |>er iilonlh, 
. J «a> numi-d fur 17 >(vr> tu \loy Kupor, lie diedJm l!)7ti. During the 47 year 
fiMrn.Hii* tti- ttorkt d -i> a.iv.un. ea\h of ub\o nt r i bu t in ;,*e<|u fitly to the up keep of our 

h e ciiid thr rt\irni^ nf our Jnldren. Suhr-1 lines, life making more but ail monies 

atntiiL MUf (hv joint Kmk anuiml and spoilt for necessities of the family. 

Hie £*oual Sei ut*u Adit n j 1 1 i^t r« nijun f huw^ivr, tmiiocl our social security accounts 
j> j( we s%en- i\(vh mukJi* iiuii\iduid?> ireditintl ea^h jf uur ,l£count$ whh the contri- 
butions jMid <iii i»«r individual salaries, 

Dann*; ^\rral I fit- marnatf- we lived on a farm artd*GT *.i f owned oar 

fwn nil truUiud Wn«ei* Durum th.il t>eriod the Social Securtt^contribution all 
iM'm toward m> hii>b.md > -tMoual, t-M-ti though the prufith from the business was 
nor joint efforl 

I(i.i>niLJvii ,^ mi }ius*b 4 irid \i)dvi than I and health failed during the later 
war* oi uur prf-n-liruuriH* m> ttcre larger and consequently my Social Secu* 

nt> cui.'nboticiiisi W(>re forger than my husbands * 

Whra reijn*mi*hl tone uum- m> Social SeCunU Jieck ua» slightly larger than his 
UM^rmuh a> m\ jMtnjvni wa* bd^d un t i^e Im and due to ill Jieiilth'he had had to 
retire at **2 

It ah 4>f ihe iMtfv* that *vrv (Mid m b> wir household had of been credited 10 one 
&*mJ Stxunt> amount, ai* a *> in thu^ lahidie^Mith one iva^ r e earner, the amount 
|u>,il>li uu i^t^KtiHint pluh the 1 ^ of tat- benefit pa) able to the spouse, would hav*? 
In^-n much tfn-ater than the amount'we received 4 

I 'Msm thi'^^al 8^vurd> AdniimMrUlioil PubliLatlun No. 05 IflOSB :,;anuary 1983) 
iMinplih 1 * entaled bNtmiaim^ >mir Soual St\arit> liehrt'inent Check 11 * I use the 
li'llmvm^ example 

<* 

linth hu^Uind and dr.irt Siaj.iJ 5k%unt> oo tlu»ir own wjrk record Each have 
auTtu;'' .amual iMnnt^s <>J ^ i. 1 "*!* Thrrvfare r iheir li^uhchold has paid on an aver 
att' *.<l -f^HUn per ywi At aji** <"**Lh »uuld rnciu- tf21Hi ^0 per month for a total of 
* ^ v 2 U» hou^huld incoini' . f 
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<>ui been ii Mit^i r.irner ^uiered by SuimI Security, If his average 

iiimuiil li I in.' is* h^iJIW. tins fanill) > Suual Seturit> umtributioli wuuld be the 
fjmv Gmjdt A Huvu^r, *hen lhe> re<ijied ly tLeir benefits were omsiderjbl) 
Lr^er l/*intf the iHiitv uaniphM, u ku^c earner with £b.U00 aturuge nicemt 1 would 
nv m a payment uf SlfrJ.GU jii<J the *>puu!?e, hming made no contributions to the 
l>ru^(iiiu» vvml^J reurue j munthl> p*t>nient uf Couple B would receive a 

Ik-u^IioIU Social Security payment of $723.iH). 

Umhh the h>|K>thetival Mjujjles iibme. tvufdu A bun*; ,i J ry similar tu mj u^n situ- 
atiuu, iihm butli hibhjnd* are decked the wido/i vr *.<4>ple A will n*ceive j month- 
It nai menl of &£Jlfi.2U jind I h« ttidow in couple Ii will receive $482.i>0. 

Mj iiurhtiun to ;oa t uii£re*>m<in is "when both couples hnve contributed the 
tuimt* umotim *u the prugrafn uhj does couple B receive $131..V) more per dionth in 
brihffiU thsji couple A while both are living dud widow B receives bl8f!.40 m^re 
thun >vidow A after their husband's are deceqsetl? 

M> Mig^tiufi r 4 nki|> this inemiitj is that the tvirtbincd contributions madi? by 
bulh (MfUet- of a awrri^e bt credited to their joint account and in turn each be 
entitled \o bcnrfifo baM?d v n 1 * of lhat joint <i<xvunt. There would be no additional 
widow's benefit under this plan 

Thi> plan \uiukl alb^ ilumnate the situation where a person married to a number 
ot ddfererit iiiigc-vurncr* for tin specified length of time ilO vtars or nt death* can 
Jauum tthivh d^i<i*ed ?*puusv'* S*h ial Setunij benefit she wishes to draw on* Under 
ttu pj,th L h*iti >u4^csted .in individual s annual contribution would be figured on 
' y uj th* {"inbineti viirmiij^i of the husband and wtfc for pach year they were mar* 
cud Thn *\*hrii w^vJd be similar to the joint income tax plan for married couples, 

I ^n? uiher ^jd^u* who ha*e neier worked under Social Security drawing twice as 
moth &Kjiil Security as I do. I know women who have their choice of as many #5 
thnt funn> f h^kinds .>f whiih they can choose the higher Social Security pay- 
inmiL \Vh> du ihe^t w^nteii rett'ivi? benefits from their deceased husbands amounts 
ajid I fce* tiu credit fur the many years my husband contributed to Social Security? 

lieah^ut, lhat tht muiiey in the Sooat Security tr*ist funds is limited any bonus 
y<ie ^e>>iaenl vf the f>o^ulativn must be laken from the benefit or another, I 
mtht thu fa^l tht the 1 wa^earner couple receives far greater monthly benefits 
^nd twu* j as mmh Mednar<j wterage in ratio to tr money paid in as the 2 wage 
iMrn<?rcoiiple does * 

I tlwik >vu ft>i tht ^ppgrtunity t*> present my views and opinions and will answer 
any iiUestioii;! to the best of my ability. 

Mr. Skelton. You sec- why we're here? To hear these problems 
and I just leaned over and told my friend. Congressman Daub, this 
it> ieall> hea* ing from America. You know, we often turn the tele- 
umoii on, you Ibteu to radio. >ou read in the newspaper that such f 
and such happened ^Washington, D.C. Well, let me tell you right 
now, rural America is right here and what we do in Washington, 
hopefully, reflects the good and best of our intentions and here in 
the heartland of Amerua, so wt do appreciate your being with us. 

[ will ask in just a minute our friend from Nebraska if he has 
borne questions. I can't help but comment, Mrs. McFarland, on 
your closing, reniarlts where, if my memory serves me correct* 
Paul's letter to Ihe Philippians — I think its the 4th chapter — 
a herein* he i\Vote to the Philippians whatsoever things are honest, 
vthathoeicr thin^ are just* whatsoever things are pure, whatsoever 
thtngb are lively if there bc j any virtue and if tliere bo any praisd 
thm(t on these things and it b so important what ive thinL And I 
think that's probably one of the best pieces of teaching of all times 
a*id 1 appreciate your mentioning that to us. ' 

Congressman Daub. t * 

Mr. Daub. I enjoyed the testimony very much and I think li \h 
>.lcar that >uu took time' tw prepare yourselves to give us an a cu- 
rate point of \ieu. I think what you said is reflective of a lol of 
feeling*. <md jou summarized those well. Mrs, McFartaud* you did 
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take a shot at lawyers and both Ike and I are going to have to 
plead guilty to tltfit. We understand that we are one of those types 
of animals. Yet the credit card thing— as yon mentioned— probably 
is a story that has not been recognized by America. We have con- 
siderable personal debt accumulated because it's so easy^We're so 
impatient, we want it yesterday, and we're going to use our plastic 
to get it tomorrow. I start to wonder if the government ough^ to 
ban credit cards. 

Ms. McFarland. I think they out to be outlawed. 

Mr. Daub. But the point is, we don t want our Federal central 
system to be interfering with those kinds of things and telling us 
what we can and can't do from the cradle to the grave. You quoted 
the Bible. Well, I will tell you that I think when the Lord put us on 
this Earth he didn't say it was going to be easy. We're supposed to ■ 
use our heajfs because the gate is pretty narrow. So I don t think 
the Federal system ought to get involved in banning crsdit cards. 
The point is that educating people about their dangers is some- 
thing I think we ought to spend more time doing. 

Let me ask a question of Mary. You talked about the first White 
Housie Conference. We have had two White House Conferences 
rum*. 

Were >ou trjing to say something else when you made the dis- 
tinction betwwn tv&d and a£ing, sa^ -ig that maybe we deal with 
people s fjroblem* once they get old but you forget to help us deal 
with our problems before w e get old* 

Mr*. Claky, Help prepare us for them. 

M*\ Dauh. Is that what you were trying to say? 

Mrs.CiARV Risht 

Mr. Daub. I appreciate that eery much because that is a good 
point. 

I want to conclude m> comments to this panel in a question, Let 
me an^tter >uui question. Alberta, if I can- 1 am not sure I catt, but 
1 will try 

Yuu can't just so> that since couple A and rouple B, have the 
sanv* #ro<h income in the ar m which they retire they ought to 
H u the Mmc benefits. The social &ecurit> entitlement or the bene- 
fit itself, is i and alw;i * has be^n calculated, based on three things. 
These three thmtffc delude the contribution to so:ial security, or 
the contribute \ ooth the worker ar 5 the employer if they were 
not M'lf-emfji .ed, the v.&ge level am' Anally tht cobt of living in* 
creasf wi^ch the automatic ir*iex lor inflation each year.lt is 
the second item, the wage level, nat makes these two cases differ* 
er, The average of the hi^e^t riu months may be different on both 
tabi- * P^rha' <*ive worked longer, had higher incomes or 

1rm<?r incomes tluin the other family and ^' ' >n different ar\:>unts. 

cause the table is based upon these A-erages and the high 5 
>ears or 60 mnnthb. they ma> a different. At times, the contri* 
bution of the ^ne*half §mpluy . *>e lialf employee may have been 
hitfh^r ir lotvei It's ver> * nceivable that tf.^e two entitlements 
Jiould be Afferent because one paid in m<^c than th< other. That's 
thi f mly reason why tht> are different and I know what also 
strr! - s people yniHiw- us unfair i& wh&n tht ^rviving spouse, 
whkh up until iun\ hormall> been 'he v;cman, sees her table 
miscd onl\ <x Utk bit if her huVKmd should prematurtl> passed 
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tittd>- Hi' h*^ paid into the bybtc-m at a higher rate all those years* 
yet she doesn't get tin* benefit ofthttU 

1 want to give you some good news. In the Social Security Reform 
Act that Congressman Skelton and I voted for the ninth provision 
of the compromise was to raise the benefits* starting January 1, for 
,thc widowed and single female. Those benefit tables are going to 
'increase. The reason for thta increase is that up until now, most of 
the credits for social security have been mafe credits. Although 
we* re starting to see more women in the work force, it is still not 
going to average out until about 20 years from now. 1 think some 
changes have been made that solve part of the problem you point 
out and thank you all very much Tor your fine contribution to our 
record today, 

Mr; Skelton. Thank you very, very much. 

Would the second panel please step forward, Mr. and Mrs. 
Porter, Mrs. Mikels* and Mrs. Taylor. 

While these folks are coming forward, 1 want to pay special 
thjuks to our friend* Alice Jones, who is the director of the roster 
Grandparents program and a lon£, long time friend of mine. Thank 
\ou for assisting us in our hearing today and helping us get wit- 
newies. I would like to thank those who have been alternate who, 
should some of these witnesses not be able to testify, have made 
thumsehes available, Mrs. Leona Carter, Mrs. Selma Rinrse, and 
Mrs. Bthyi SUiwell. 

Mrs. Porter has just given her time to her husband and Mr. and 
Mrs, Porter have been friends of mine for a long time and 1 must 
<&\y that's a first, isn't it, Leo? 

Mrs. Rinne, if you have some comment?, you may join us today 
because Mrs. Porter has given her time. Or if you have some writ- 
ten testimony, we will be g'ad to receive it and put it in the record. 



PANEL TOO, CONSISTING OF LEO PORTER* CHAIRMAN, BENTON 
COUNTY COI NCIL ON AGING; ETHEL MIKELS, FOSTER GRAND- 
MOTHER, MARSHALL, MO.; JULIA TAYLOR, MARSHALL, MO.; 
AND SELMA RINNR. lIIGtiONSYILLER, MO. 



Mr. Barter, It \b a pleasure to report my findings to this commit- 
tee for Benton County. 

Mi - Skm.ton. Let mo interrupt just a moment. Tell Congressman 
Dtiub the position >ou hold in Benton County relating to senior 
dfizeiU, 4 please? — 

* Mr. PoftTER^I am cocnairman, along With Dorothy* for Ike Skef* 
utns senior citi/ens in that county and I am chairman of the 
Bmtfiu ( «unt> ■ jhncil on Aging, and that takes care of the nutri- 
tion Kite*, et cete ra. 

We. have &om :t,MHLplub people in Benton County, of tht 12,000 
ii'iuux, that are i>vt*r GO years ofagfc. NoWtVouYe quoted \utfle per- 
<riitc^rs auhik-'a^o, but tkmn in Benton County* about 3? percent 
of t hem ore over <>() years of ago. 

1 Jid submi* to our unco a week paper to all of Benton Count} to 
mi- su^t'stiofc* and complaints and also from the Benton 
<m<nt> Coiini.il, 1 u»ked for their suggestions, iikest dislikes, what- 
vu-r lioHt-\er. *t uas no surprise lu me that after about 2 week:* 1 
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only received two tmyill letters. Now, these people are survivors. 
Down in my country, they will live through anything^ that happens 
between now and eternity without griping or grouching. I actually 
believe that most of t^m would starve to death before they would 
go next door and ask for a crust of bread. Very proud people. 

However, due to some experiences— and I am going to make this 
in general statements b'ecause I have some statistics to bring 
forth— but without exception, I think most of the complaints have 
to do with medicare. Now, most of the people recognize that the 
medicare program is the most beautiful thing they ye ever seen. 
However, to a person, they complain about overcharging, duplicate 
charging and having to take ej — ainations that they can't see any 
reason in the world Tor. 

The last prime example I have of that is the lady that was in for 
a 1 week's stay. After she was in the hospital about 3 days, they 
found out what her complaint was that she had to go to th& hospi- 
tal for. However, she had to spend another 3 days with CAT scans, 
bone scans and urinalysis, GI's, various other examinations that 
had nothing to do in the world with what was her ailment. 

In other word*. }ou go in there with an ingrown toenail and you 
*io through all ^ these examinations. And you wonder why the old 
people are wo stupid as to allow this. But you take a person 75 t the 
old lad y goes in a heelchair and she's in so much pain, she would 
sign her life awa> to any document that's shown her at the en- 
trance desk. And \ou have to go through the entrance desk or you 
don't get into the hospital. That's all there is to that. Unless you're 
breathing jour last breath, you got to sign in down at the entrance 
desk in the wheelchair and in pain. And the old man, he's so 
stupid. he*d si^n anything* &o they wind up signing these release 
*heet& that allows the hospital to go through this whole series of 
e\er> piece of equipment they have in the hospital. I know they 
are expensive and tliev have to be Paid for. 

But *ht? ma*n question the people have to ask is why? And the 
answer i>. *>f course, malpractice suits. I f they fail to find some- 
tiling while you're there, then when you leave and you come down 
with a serious ailment* tiien there U> a malpractice suit with the 
high price of malpractice insurance. 

I Ijave po way of proving any of this. It is strictly by word of 
nit th ui the individual that have had the experiences. They get 
dupliuitt i h urge*. The firht week they are out of the hospital* they 
*:et a computer readout as to what you have had done and what 
yuu own Generally it state* down at the bottom, regardless of 
wha' the insurance pays for, you owe this amount. 

Now, older people like I -^m talking about they want to keep 
theii hill- paid mi they will wit down and write a check for that 
amount. Np-. t week* they *;et another set. It says you owe t As 
niuih with no regit id »f r.hat the insurance has paid. It's easy for 
them to write another vhfck* especially if they ve ^ot a couple of 
'Jiou^nd dollar* in the bank because they k^ow their insurance 
uiiift pay. 

So lli m. a feft'ng from this, and maybe you already have a feel- 
ing too. (hat M>mewhere here the fox in the chickon coop. I do 
know the Government ha=> a*an> way h of impstigatin^ this and the 
i^fnpLunt of the people is> why don't tht> Federal Government 
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police this more seriously? You may tell me in a minute that the,> 
are doing the best they can, I don't know. 

Several people feel .that the medicare thing should be extended 
to other things than what is now. One of them I'm sure Ike is 
working on now, thai you're qlread£ working on, optical aid and 
other people can't understand why you can't buy hearing aids and 
teeth to eat with. And I think probably the answer to that, and we 
know we have to see to get around. If we can't have good dentures, 
maybe we can gum it; 1 don't know. 

In closing* I've never seen a time when old people have been in- 
fringed upon so and taken advantage of at almost every angle, 
Take an older person into a store and they can't read good and 
they have some clerk or manager helping her, they can go to the 
highest bottle of catsup here for $L89 and they've got the black 
and white bottle over here for $1.29. If you think the manager i$ 
going to give her the $1.29, then you're foolish. And the manager 
would be foolish because he's in this thing to make money. They 
are taken advantage of in the store. 

Another thing is this high-pressure selling of supplementary in- 
surance. So many of them are being endorsed by" our friend, Danny 
Thomas, and in his endorsement, he says, *Tm glad to be paying 
for this endorsement for this company/' He doesn't say he's got it. 
But he's proud to endorse this insurance. 

Mr- Skelton. Let me stop you' right there. The msyority staff 
member has a comment on this. 

Mr. Au ye. At this point in time, the staff director and I have, 
fcetfun tc investigate what is called the medigap insurance — private 
insurance plans to supplement medicare benefits— and that is ex* 
actly what you're speaking about, We also are concerned that ce- 
lebrities such as Loren Greene and Art Linkletter are endorsing 
these plans which may take more money out of the elderly's pock- 
We are planning to examine these plans in the near future. So 
what you're bringing up right now js of concern to the staff. 

Mr. Porter. Vou Just saved yourself about o minutes of conversa- 
tion. 

In closing, the natural question, of course, is why are old people 
so stupid, as to let these things happen? This is something all of 
jou Vonnger t~ople should be concerned about because if you're 
luAy, >ou're going to be faced with the same problem* which can 
pa&ly become much worse, 

Thank you. 

|The prepared statement of Mr, Porter follows:] 

rHiiPAHEH Statement of Leo Poiitur 

Mi riidir iiuifi .milI Huciitrabh- Mi-mbi-*> ll i> tay pleasure lo report to >uu of m> 
finding in ri-£<ir<] \o Economic (*raMeJfrt «f llic atfin*: of ftimton CVutitv. 

MU f .itkinj* Tor mpui m (hi- form *tf tamphiml* at hUliKcMjoft* tSal I could 
ljri**»iit tu ihi<* M'liir.iiu-t L*i their ton^uk-fatiun, with ri*^ir<J iu itw p\ub"l»>fucul 
<Jm(i>;i^ fm^iiiml prt r ^t-tlri' ^. htallh \.ut dkmuhu^r, nn<l deniable rpboureifr* 

I ,i^k«il lur \n \p fr.iin \\n \\\ ttUtn Cout\\\ I iiutiul *>n Af»jn£, alM> ] Uatl m item 
1 1 r»M^»"4 llir.iM^h luml int*<ihir ii*kui£ tin j>tuple j1 Bt-ntoil Courtis l*> M'ml in 
fj^ii^i^tifm^ ot wta\AAinu ihut tou!d bv um-cI b\ you in your work 

lin»rv h <4inu a pin-. |ti -i[ib j{- I^nl^n G*unt> tt\er th^ of years* 

It Kttim ii-f stir|»ri^i nii\ full 1 rro nn! *t-r\ Ittf", i i^j»uil>i', Thw ppopk- are 
hmhh n)Jr-| h n.tof it kt ri i IjiII iil piuli . l.ir^i-h lural i^nd ^ni.id tuv iv i h{ Uirm 
1 r n m(m A*inld i.iili p ^i.im- iUaii t«» .iwiin *>r rwn lunl tlu*> innin* hi-I|>< .met to 
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£u>k for uny thing tlmt hinted of chanty. It would be out of the question. 1 did how 
over get the feeling tlmt most of them feel that Medicare is ahsoutely Wonderful, 
but neurly all or them 1 talked to feel that the Hospitals & Doctors are over charg- 
ing, duplicate charging and worst of all feeling that they have examinations forced 
upon them they absolutely do not need, This seems highly unlikely but many old 
people upon entering a Hospital are asked to sign papers as they are entering* re- 
leasing the hospital of any and all responsibility and gives them permission to use 
every piece of equipment in the hospital to determine the patients problem. Many of 
the*>e old people enter a hospital on their own* with no children or advisors and in 
their pain or discomfort will sign anything they are asked to. Ti lis „ allows the hospi- 
tal to give Upper & 3/)wer G.I. Series, Urinary. Kidney exams, Bone Scans, etc- 
even though the patient might have only in-grown toe aails or something as simple. 

They wonder why the Government doesn't police this handling closer. 

Ym sorry these statements have to be general in nature because 1 have no way of 
investigating or documenting them with proof. However* I'm sure the Government 
luis; all the means necessary to check these out. Most of t he bookkeeping and billing 
is done by compute and statements itemizing charges are sent out at regular inter- 
vals after the patient is released at least within a week. AU of them giving the 
amount due to be paid, people desiring to get their bills paid as soon as possible 
could easily pay the same bill one or more times. The hospital is quick to assure 
them if they overpay their money will be cheerfully refunded. 

Several people feel that Optical Dental and Hearing expenses should be taken 
cam of by Medicare. One I tidy was telling that she has to go to the Doctor every 3 to 
*» month* to be tuld her eyes are OK t to come back in 3 to 0 months to be checked 
iifrim This cosU her Stfi to $r>5. Another person needing Dentures, has had to use 
old ones because they just could not afford new ones. One nian is using an eight 
year old Hearing Aid that hardly works because he can't afford to buy a new one. 

In closing 1 must sa> I have never seen a time when of d people have been so pres- 
Minted <ind taken advantage of through High Pressure selling and scare tactics in 
filing to them Insurance and some of it is absolutely worthless. The use of .Com- 
menials* u*mg peuple such as Danny Thomas, Loren Green, Art Linkletter* Arthur 
Godfrey and imin> others is cruel to t many of the older people. These people are like 
Saint* and can t possibly do wrong A Doctor we had in Warsaw uas released be- 
tmjse he w3*n't referring enough patients to the hospitah the reason given for his 
r?V&&* was he would dp better jn private practice. 

It also rumured thai Doctors £et a 550 kick-back for each patient referred to a 
himpiuL No proof, no smoking gun, but as the saying goes where there is Smoke* 
There odi i Id be fire. 

The natural question u> of course, why are old people so stupid as to let these 
thimN happen? Tin* is something all younger people should be very concerned 
about because if the> are lucky they to, will be faced with these same probleais* 
which can easily become much worse. * * 



Mrs. rvJlKEi^- I am Ethel ,Mlkels and I arp from Marshall. I am 
past 7f years, I have been a foster grandmother for Marshall State 
School and Hospital for about 8Va years. I really love it. 

My father was a farmer near Slater for several years and then 
later we moved to another farm, also near Slater. ! wab,rear&d in 
a family of five girls,' no boys. My father worked hard and we girls 
were expected to help with anything that we could around the 
house. We helped with housework, churned butter, gathered eggs, 
and we helped with meals. We use coal oil lamps and we pumped 
water from a well for household use. My mother made all our 
clothes and I guess we Rooked as nice as any of the other neighbor* 
hood children, who went to the littl - country sc 1 >ol, where 30 or 35 
other kids attended, We were a happy family. 

Now that Tin older. I am concerned wither sent-day problems. I 
think it's only natural for people* as they grow ui<J!er, to thinkjjow 
they will manage in later years. This is the time when we have 
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health and fiunncial worries. As soon as they can, they should get 
legal advice artd get their property in ordeK 

Mr. Skelton. May I interrupt you for a moment? Two of our 
staff membeis are leaving to fly back to Washington and they've 
.done literally weeks of work. Congressman Daub and I^will stay to 
hear the balance of the testimony because Congressman Daub 
doesn't have to catch an airplane for a few more minutes, 

Mrs, Mhcels. Inflation is a big topic of conversation today. Prices 
on everything are too high and this is something we^all know but 
nobody can do anything about j 

Social security is such a big help to all who are eligible. I thifik 
it s one of the nest things that has ever been done for us. What 
would i*/e do without our monthly checks? 

I know ther^ sre many problems in the system but I don't be- 
lieve the problem* are any worse in this system than any other 
place, Thoje who are eligible have paid in for years, so they de-, 
serve to have it, I know our wage-earning children have to have 
* dollars taken our of their checks every payday and that's sad but 
because they have growing f^nilie^ and children in school, and 
they need it. But this is the source of social security funds and they 
have to hope that they will live to someday get theirs. I ani so 
happy to be in America and enjoy getting my check each mo*nth. 

There are several other concerns of low-income and other people 
in this United States. Some concerns are medicare, high hospital 
costs, doctor bills, increase in fuel and telephone bills and especial* 
ly the high cost of food. Doctors and hospital charges are extremely 
high. Medicare does not pay as muth for things as they used taand 
this is because the doctors charges are too high and medicare 
won't allow it. Every few months, they raise their prices, the doc- 
tors raise their prices. 

It's the same about drugs people have to have. Prescriptions are 
very high and 1 expect many people neglect their health because 
they just don't lave the money to buy what the doctors preicrihe. 
&The Government could look into this problem. 

Along this line> there are other areas that I would like to see get 
some help from medicare. I'd like to ^6e low-income adults get 
some help with eye problems, surgery and glasses. This would be a 
big help. 

Another area which needs help is dental work,, dentures. Both 
are problems connected with health and need consideration. 

Medicare is a great help, also, but it doesn't allow as much as 
they used to. 1 realize this is partly due to doctors and hospital 
costs. There has to be a way to control the high prices they charge. 
I'm hoping this new plan they are talking about will help.. 

The tie-in plan of the insurance companies, they help; Blue 
CVosS/Blue Shield, they help some but even that isn't enough, con- 
sidering the premiums we have to pay, Another comment is the pa- 
perwork we have to have after a stay in the hospital. That's very 
hard for older people to work problems out, When the checks for 
medicare come in, the patient has to All out another form and send 
an explanation back before Blue Shield will send the money. 

I do not have any solutions to these problems but 1 wish they 
didn't exist. 1 think we need time and wise, honest people who care 
to get things back on the track. In *my family, we were happy to 
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have social security atul medicare for they were a blessing to our 
family when a few years ago, my husband had to have acute, emer- 
gency surgery. It was wonderful and makes me so happy to live in 
America and to be able to receive such benefits. No where else in 
this world could we be so lucky. 
Thank you. 

[The prepared statement of Mrs. Mikels follows:] 



how (hey can manage in their latter years. This is the time when health problems 
arise find financial worries develop. They are limited on funds to keep their bills 
paid, find they can't solve the problems that confront them. Inflation. is a big prob- 
lem for every one. It is this time in our life when we hear about Social Security* 
Medicare, high hospital costs, doctor bills, food prices, eye problems, dental bills, 
telephone bills just to mention a few of their worries. 

These are mostly the same people who have lived thru the deep depression days 
and theyjknow, from experience, what its like. * 

- All doctors and their assistants charge extremely high prices, Medicare doesn't 
allow even as muc** as they once did, and the tie-in insurance plans help some but 
they too have problems. I think, if you have tie-in insurance like Blue Cross-Blue 
Shield they should receive the explanation of Benefit from Medicare and send the 
amount they owe the patient right away. Instead they send EOEr papers to the pa- 
tient who then has to fill out the form and send back to Blue Cross-Blue Shield. 
After all this is finished the patient may receive what is due them. These tie-in in* 
sum nee plans need looking into. They are very high in price and go up real ofter. 

Ilowover, I'd like to say a good word about Medicare doing a good job in many 
cases. We had experience two years ago when my husband had emergency surgery 
We were pleased with what they did for us then, and the speed in which it took 

I would htfejo see some aid given thru Medicare to people who have eve surgery. 
Tin* is an area* winch would benefit many people, ft, and some dental help would be 
wonderful. Mnny people delay going to take care of their eyes and teeth because it 
* costs so much. c 

Another big problem for every one* not only the elderly is the high cost of food. I 
just can t believe that prices on foods need to be marked up almost every day or two 
like you see going on in the stores. We all have to have food not only the old popula- 
tion, but the young with growing families. I don't see how, they manage. I know the 
stores have hi^h bills too, but they don't seem to be able to do anv different The 
food Mores are just like the hospitals they raise their prices any time. There isn't 
any one to stop them* I think there should be controls on them, I wonder if the 
government could freeze their prices at a certain time withou* the news getting to 
them before they could, up their prices. 

I'm realty happy th *t we have Social Security. There are lots of problems with-in 
the system, buUt helps so many. Lots of people couldn't do without their social se* 
eunty checks. I know large sums have to come out of our child rens cash earnings, 
but I hope we wiil always have social security checks. What would we do_ without 
Social Security? It provides the money so we can have better living conditions and 
more peace of foind. When I was a little girl I lived in the country and I was hai^y 
as nny little fiirl could be. We pumped our water into a bucket from a well out in 
the yard, we were five little girls and our mother and father. The parents both 
worked hard overy doy while we girls played* after we finished our own dally tasks. 
Today* the children have nothing to do and the parents work out all day. This is not 
too good but its the way it has to-be* It didn't take much to entertain us In those by 
gone days but we were hnppy as a fnmily. We had to do without lots of things but 
then we didn't mind. 

Much progress has been made in thejasjy fifty or ceventyfive years. Each person 
hns hi* own ideas as to whether we arebetter off or not. I guess it depends on the 
person, 

Mr, Pouter* Mr. Chairman, I would like to interrupt to let you 
know that Dorothy did submit a written testimony* 

Mr, Skblton* Let the record show that Dorothy Porter has sub- 
mitted a written testimony and without objection it will be part of 
the record. Thank you so much. 
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[The prepared statement of Dorothy Parker follows:] 

Prepared Statkmk^t ok Dorothy Park Kit ^ 

Most people of retirement age usually reach that time of life with no idea of what 
it means to retire Most of their life has been working and paying bills and there 
never tvems to be enough to save for anything. Most people have little or no savings 
<md are afraid to s>pend for the necessities like teeth and hearing aids, also insur- 
ance Old people are very vulnerable when it comes to buying and sales people take 
advantage of their lack of knowledge. Most supplementary insurance they pay for 
years, and when they need Tfr they find out it does not start until the 61 sl day. No 
one who has Medicare gets by with nothing to pay out of their own pockets. 

Another problem with retiring is that with no money to spend to travel or shop or 
visit other places, there is a problem of keeping busy. So many people end up in a 
rocking chair and gradually become so weak they can't even walk. One of the most 
wonderful things that has ever happened to the elderly is the establishment of the 
Senior Centers It is not just a place to eat and got a well-balanced meal whkh in 
itscJf is really great f but they can sec other people- make friends, and have lots of 
interest that they can follow, like music, dancing, painting, quilting, ceramics and 
sewing crafts, etc On a daily basis these people, some who have no families, have a 
ready made family, who cat together daily, and learn to look forward each day to 
see the people they have learned to love. There is very little you can do to plan your 
life in retirement years because your circumstance change. People lose their 
s|K>umjs F and like children, teens, middle aged people they need love* Just some on$ 
to care about what happens to them. They need God in their lives and a lot of them 
don't know Hod They also nc*d the Civil Authorities to care. When the government 
does not caro about the elderly it makes the ordinary people unconcerned with their 
plight People who arc rich or well off financially have no problems, but everyone is 
not as fortunate as to be able to buy a house, or save money and so they depend on* 
Social Security entirely to support them* God must have Loved the poor because 
there are so many of them and please don't take the Nutrition Sites and Senior 
Centers ray from them- That is all some of them have to look forward to, I have 
heuid many you-dg people say they can't wait to get old, because we seem to have^so 
much fun But just remember the fun is what you and 1 make it My husband and 1 
ijive many hours that is not required of us to plan and Organize and help people. By 
helping others vou also help yourselves. It keeps you younger, by your keeping busy* 
Please just doiit forgvt our Senior Citizens, they need your love and concern. 

God Hies* You, 

Mr- Skeuton. Mrs, Taylor, * / 

/ / 
STATEMENT OF JULIA TAYLOR 

Mrs. Taylor, I'm Julia Taylor I am 76 years old and I live in 
Marshall, Mo, I am not very good at speaking, so I will just r ;read 
my testimony. 7 

It is estimated in the year 2000, there will be 42 million Ameri- 
cans over the age of 65, We need to look forward and prepare for 
our elderly now and then, also. 

The elderly may be living in a rundown neighborhood, where 
living conditions are deplorable an** ?rime runs,high, but on a lim- 
ited income. There is nothing they canjdo about it. 

Some may have children \yith whom they coald live bet lyould be 
very unhappy to give up their home and possessions. They would 
go through a very tramatic period, be very unhappy and depressed. 
They might go in a nursing home, except they are so expensive and 
whore they would be very lonely, depressed and confused. 

So we need funds now to take care of these people. Will there be 
social security? Will these people be heard? Will society recognize 
them as existing? Will there be race discrimination? Will there be 
programs available so they can be self-sufficient? Will they be able 
to feel useful and wanted? 
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Now is the time for more funds for housing, heat in the winter, 
utilities, especially the. telephone to summon doctors, police, fire- 
men, to check on other elderly or sick,-to obtain food, medicine, et 
cetera. Much has been done on transportation, but we still need 
more funds for transportation-. For medical social workers, home- 
makers and 4 live-in companions, law care, legal services, jobs and 
programs to involve the elderly, like the Foster Grandparents pro^ 
gram, and others. Without the Foster Grandparents program, I 
would be ou the mercy of my childtf&n or on welfare. So I feel very 
fortunate,! could get*on the program. I am glad you have met our 
director and hope you can meet our coordinator. 

Mr, Skelton. Wnatf s your coordinator's name? 

Mrs. Taylor. Rita — r 

Mr. Skelton. Is she here? 

Mrs. Taylor. Yes; the young adult barely earns enough to sup- 
port his family. What about the senior citizens wjth much less 
earning power? Something must be done about the rising cost of 
livinfnmd something needs to be doner about crime in the United 
States. Our tax dollars are b$mg wasted, the criminal is being 
tried, judged insane and turned loose. Whenever he is sentenced, 
he is paroled in a few months and out on the street committing 
crirrie again. The elderly are afraid to go, about their everyday 
liv J ng. They are keeping themselves barred in their homes because 
of the terrible crime. They suffer from isolation, loneliness, fear, 
depression, heat prostration and, in some instances, starving. And 
they don't have to be living in the ghetto. 1 

Jobs must be provided. Unemployment 'and idleness is hurting 
our country. It afreets the young, as well as the elderly. Jobs should 
be provided and a method of seeing that every able-bodied person 
works* The crime rate would go down, welfare would diminish, our 
social security system would be sound and our country would pros* 
per. „ ' ■ 

I have a little note here on the notch. They said if you were 
drawing social security 

Mr. Skelton, That s fhe itfem the Congressman is going to cor* 
reck That lady is, wrong. I know that's a real concern and Con* 
gressman Daub has been in contact with "Dear Abby" on. that, so 
we'll letjjim tell you about that. Hell explain that aa soon as we're 
through with questions. Even "Dear Abby" makes a nystake. 

Mrs, Taylor: The rehab programs run by the cities should be in* 
vesligated. The elderly are being taken in lots of cases. Huge 
amounts of our tax dollars are being wasted. The contractor taking 
the Job does not oversee his crew. He hires men without any skills 
and the work is poorly done. They put on new roofs and the roof 
leaks and keeps leaking. 

Something should be done about our health insurance. It's get- 
ting so high that we cannot afford to have health insurance. 
_^JUid-ttekds-tu be imt on the price of medicine. It's out of reach of 
many ajidtsome probably have to do without food to get their medi* 
cine. The hospitals are charging huge sums for services that they 
do not render and for material that they do not use.. 

Medicare needs to revise their forms and billings so the elderly 
person can understand them. I also think: medicare should inform 
you if your claim was sent to Blue Shield and in case you've been 
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hospitalized, let you know they have^paid your hospital bill antf 
save the elderly three or four months of anxiety before you finally 
write to be reassured. \ 

Medicare does not pay for X-rays but in some cases, they say you 
have to be X-rayed before they will pay. So then your other insur- 
ance has to vay the bill for the X-rays that they required. There- 
fore, insurance has skyrocketed. It is to the point where the elderly 
cannot pay for this insurance, I think medicare should raise/their 
prjemiums and do away with Blue Shield and take complete pharge 
oil our health insurance. Blue Shield is so long paying oft your 
claim, you forget if you were paid,* or not. Getting copies m^de and 
transportation is also a probleni for the elderly. / , 

Never go into debt more than 15 to 20 percent of yopr wages and' 
try to have your home paid for before you retire and buy wisely. 
Start elarly to save on a small scale with passbook savings that you 
can draw out for emergency without penalty. A lesser/percent i£ 
paid on passbook so when your savings has grown enough, you 
should convert to a certificate of deposit or a money market which 
Pays more interest. J 

When able, set up a trust or retirement fund, thereby savirigtax 
dollars* Life insurance is a good investment if taken oiit early. This 
can be 'set up as a trust and when it has cash value, atol can rein- 
vest in something more profitable. Burial insurance should be con- 
sidered. Find a job with a reliable company and stay with them so 
you will have a retirement pension when you retire./ 

To avoid probate cjosts, put all your personal property, savings 
and real estate in someone else's name. Checking accounts and 
b'ank deposit boxes should be in other people's names so they can 
carry on your business for you. Make a will and designate ^yho you 
want to have specific things. ' / 

Up to this time» mueh has been done for the low-income and el- 
derly. Now, some testimony from the good old da^s. 

I look back on myJife in the early 1900% as one of 12 children 
and see a wonderful change. My parents were very poor, but we 
were happy and content, a lot more so than today* perhaps. My 
teen years were in the roaring twenties and I worked for my room 
and board and tuition to be able to go to high school. It w^s still in 
the roaring twenties when I got married. We lived on a 300-acre 
farm for 5. years, each year being able to get only one crop. The 
drought and Hood put us in a bad situation. We hauled corn by 
horse and wagon* over gumbo ro£ds 24 miles for 19 conts a bushel, 
p In the l&JG's, our stock was starving so we applied and got a loan 
from the Government, We were never able to repay this until in 
the forties, when I went to work at thp defense plant and paid this 
loaf* off- 

^ tn the early forties, at the death of my mother, my datf came to 
live with us. At this time, we ha^ three children and lived on a AO- 
acre farm with cows, chickens, et cetera, selling a few eggs and 
cream for spending mfoney. We had to separate the milk so we 
could have cream to sell. My husband worked out for $1 a day and 
liis lunch. . 

My father had applied for old age pension* but his caseworker 
said we were in too good circumstances, so he should go live with 
my sister who had eight children and already on welfare. This he 
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didi and the week he died, at ageWO yearsi he got a check for $12. 
His was a rare case, as most elderly at this time could not live in 
with their children and draw welfare. Many lived in spruced up 
brooder houses and smokehouses. 

Our senior citizens have, much better care .now than they did 
then. Let us do all we can to continue to give our elderly b G tfer 
care and consideration. 

Thank you. 

Mr. Skplton. Thank you all so much for coming, t will ask Mrs. 
Selma Rinne, who, I might add, is from Higginsville, if'you have 
any comments, , 

STATEMENT OF SELMA RINNE 

Mrs. Rinnp* I am Selma Rinne. agfe 71. I have lived at my 
present address* 2004 Peach, for the past 14 years. 

I was born at home on a farm near Mayview, Mo., because hospi- 
tals were too far away. Since the horse and buggy y/as our only 
transportation then, we had to depend on a country doctor for serv- 
ices. At lot of surgery was done at the Jocal doctor's office antf some 
was done in the homes. 

We walked 1% miles to a country school, where grades one 
through eight were taught by one teacher. She was paid $150 a 
month, which was a good salary at that time. Most teachers were 
qnly paid about $100 a month, but she was so good, they paid her 
extra to keep her. Her husband brought her to the school in a 
horse and buggy every day. My sisters and I were lucky that our 
parents believed in education. Our father drove a pickup truck and 
took us and the neighborhood children, without pay, driving 13 
miles every day during our high school days to Higginsville, wnich 
had the best school system. We paid $6 a month tuition per child. 

My fat lief made this drive for 9 years, until we were all cut of 
high school. He not only took the neighbor children, he also ran 
errands for neighbors, like getting groceries and things as he went 
back and forth to school. 

We children had chores on the farm and did.not get to go out at 
night for entertainment. VVe had to study by kerosene lamps and 
carry water from a well. Our washing was done on a washboard 
until we could afford a hand-powered washing machine. Later, we 
built a new home with an eletric powerplant in our basement, so 
we could have electric lights. 

We had crop failures through floods and droughts* the same as 
now, but prices were much cheaper then for things we bought, t 
can remembev hogs selling as cheap as $1.25 per hundred. We had 
a garden andj lived from it -the year around. We bought flour and 
sugar in 100-pound-satlcs in the fall and prepared to be snowed in 
for i\ weeks-ajTa^ime. We lived a more relaxed life then and neigh- 
jwps^vorked together to kfcep from hiring.help. Nowadays, we live 
^n^-very4astpnce-and.hardlyJcnow_our neighbors . .. 

It takes money for everything we do. Incomes are tjigher but we 
don't have any more money because everything we buy costs more 
every year* Prices keep going up. * 

Each year insurance premiums go up, until senior citizens on 
limited inepmes can't afford to keep insurance. And as far as doc- 
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tors, office calls are going so high and have to be paid-each visit so 
it prohibits a lot of'poor folks from going to the doctor. The Gov- 
ernment should put a lid on medical charges. 

1 don't know how elderly people are going to be able to pay , 
phone bills iiuthe near future. They are the ones who really need 
phones to^getr help in case of fire and sickness and for a lot of them, 
it is their only recreation and contact with friends and family. 
Something needs to be done to stop this increase in r^tes. 
. The same is true of gas for fuel For instance, how can a person 
getting a social security check for $175 pay a $100 gas bill and live 
.the rest of the month? Where is the utility bill and groc<*ry money 
coming from? 4 

I think the_ minimum sock) security payment for handicapped 
people over 65 should be raised so they can maintain their homes. 
Many people near their 75th birthday never worked under social 
security or made such low wages, it didn't build up very much. I 
would tike to see a bill passed to tax the social security payments 
in higher income brackets, say $25,000 for singles and $32,000 for 
married couples, which would help social security stay more sol- 
vent and not tax our young people so heavy. 

I feel that people on welfare should have to do some work fo, d& 
Government to make them earn and appreciate the welfare bene- 
fits, such as food stamps, ADC, and other benefits. They could 
clean office buildings, wash windows,- and mow lawns, instead of 
sitting at home, having babies for the Government to support. 
People on welfare are afraid to work for fear their checks will be 
taken away. It takes all their initiative away, as well as pride, i 
think the Government should require Government housing be In- 
spected each year to see that this housing is kept in good condition, 
the same as they do when people in the Armed Forces live in base 
housing. They have to leave that hous^just like it wa£-when they 
moved in, clean. I have seen low-income houses not fit to live in 
after 2 or 3 years. 

Many people will not hire anyone past 55 years old because they 
feel at that age, they can't produce. Many people over 65 are will- ^ 
ing and able to produce more than younger people because of ther . 
experience they nave had. Older workers are reliable, easy to get 
along with and will give o hours work for 8 hours pa^r. Older job 
hunters tend to fare well in contrast to younger applicants. They 
dress and present themselves nicely. They are fit and feeling well 
and make a good impression. Many people 55 to 62, tend to have 
been bumped out of a job or pushed into early retirement Fro.n 62 
years on uji, the greater percentage have been retired and arfe look* 
ing to become more active. Most want part-time- jobs. Working is 
not so much an economic necessity for them in some cases. 

I feel that children should be required to take a course in high 
school, teaching them to start savings account^ white they are 
making good salaries, instead of buying on time payments, which is 
a temptation to overspend and cause heavy debts, which are hard 
to pay back and this can cause family problems, which can lead to 
divorce. 1 

People should plan before age 60 for retirement. It is good to 
have some work-that you can enjoy doing after retirement. If this 
is not planned ahead, much money can be lost, drying out different 
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hobbies or work which will make you happy. We need to have 
something to make us get up every morning. 
Like George Burns said * 

Don't ever retire. To live to a ripe old age* we need to keep busy at some kind of 
work, not just play golf. If you can t>lay golf any time, it loses its glitter* but to play 
golfnfter a day's work makes it fun. 

As for the future for our children and grandchildren, if our Gov- 
ernment could balance the budget, our social security would be 
secure in that money paid into the program would not be used for 
other ourposfes, also. I would like to see an account started for each 
individual, similar to an IRA account, interest>bearing account. 
.Then, upon the death of an individual and spouse, the accrued in- 
terest would be available for the general fund only in the social se- 
/ curity system. 

Also, individuals earning $25,000 and married couples earning 
$32,000 might be contacted as to whether they would voluntarily 
leave their social security payments In their account, drawing in- 
terest, until such time as they feel the need to draw on Jtheir ac- 
count Then, in the event of their death, money accrued in that ac- 
count could go in the general social security fund, keeping it more 
solvent.. 

I thank you. 

Mr. Skei.ton. Thank you for your comments. 

Mrs* Rinne. 1 talked to State Representative David Rauch last 
Saturday and he said that they had been to Europe 1 years ago and 
they had the same telephone system there then.t'iat we are sup- 
posed to be getting now and he said he thanked the Lord then that 
the United States still had a telephone systern , that everybody 
could afford, And he faid here now it is in our business. 

Mr, SkF'ton. We have a serious problem. 

Congressman Daub. 

Mr. Daub. I want to set the record straight. Mrs. Taylor, on the 
comment you made about having people think about putting their 
property in someone else's name. That could be very, very danger- 
ous because if the person you £ive your property to died first, you 
could have a lot of trouble'getting it back. I want to offer the obser* 
vation that this transfer does not necessarily solve problems con- 
certing the earnings test for food stamps or income tests for low 
energy assistance because by doing this you take a great risk that 
somebody else could end up legally being the owner of your assets. 
It happens all the time. I see the letters come in from all over the 
country where somebody advised someone to put their assets in an- 
other persons name, then that person, who might have the CD in 
the t*ank in their name, died &nd they can't get their money back. 
So., it is a big risk. I would just urge you to be careful before you do 
that 

Mr& Taylor. You mean not even your children? 

Mr, DaCjb. Well, that's the same thing. It doesn't make any dif- 
ference. If their name is legally on your assets and you don't have 
a will then in the case that you're the surviving grandparent your 
assets will go on their kids. The banker doesn t have any choice. 
You can say: "Well, that was my money, my daughter was just 
keeoing it for me," and it won t make any difference. I'm not 
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saying you shouldn't do it but, personally; as lawyer, I don't think 
anybody should do that I would never give anybody that advice* 

Mrs, Taylor- I have been advised that's what you should do. 

Mr. Daub. It could be a big problem. I'm the kind of Member of 
Congress that doesn't want to be critical at all* I am sure someone 
told you that I just want you to know that could be very bad 
advice. 

Mrs- Taylor. To save you probate costs? 

Mr, Daub* It won't save probate costs any more because the Taft 
Act of 1981 has made nearly everyone's estate pretty near taxfree,. 
as far as Federal or State taxes are concerned. You may still have 
a Missouri State tax* I don't know whatryour law is here. However, 
it's not nearly as heavy a burden for State tax as it used to be be- 
cause we've repealed about all of the Federal and area taxes that 
exist 

Mrs- Taylor. Then you should just leave it in your own name 
and have a will. 

Mr. Daub. Well, I think that your own name, plus a will is the 
wise way* under these circumstances, especially if you have more 
than $10,000 in liquid assets in your name. There are good lawyers 
here in your district to give you good advice. Don't just give your 
property, be it cash or land, to somebody-else because you think 
you re going to avoid probate or qualifying for special programs, be- 
cause that will not necessarily work. f r 

Now. let me get to the notch* You're going, to get questions every- 
where you go about the "Dear Abby" letter. Some of you probably 
read it 

If you don't know what "Dear Abby" wrote, after I give you this 
explanation* you will be informed about what she said. It will be up 
to you to decide whether to believe "Dear Abby*' or me. 

"Dear Abby" published a letter from someone who signed it "A 
Notch Baby.* "Dear Abby'* commented in her response that she 
had checked out the facts of the letter and "they are accurate/' 
She concluded by telling readers to write their Congressman. 

In the "notch baby" letter, it said that there was a law that was 
passed fin 1977, that was going to cause everyone born after 1921, 
when jfhey retire, to have their social security oenefit cut $100 a 
months I read that in my Omaha World Herald, because I hap- 
pened to be home iru Omaha when it was published. It was the 
same lJayitcEPsse<r most of the country since it is a syndicated 
column oOToTi Kansas City. I picked up the phone and called the 
syndicated column office in Kansas City. I was probably the 1,300 
or 1,400 pei^on who had called in. That poor fellow didn't know 
what to do. 

He said: "Well, we checked this out with a social security official- 
in Los Angeles." I tracked down that office and immediately sent 
an airmail, overnight, special delivery letter to "Dear Abby, ' who 
has a married name* however, and I won*t tell you what it is* I got 
her personal home phone number and address. 

She called me the next morning, long distance, and we visited. I 
simply said to her: "It's not so much what you said but it's what 
you didn't say. Nobody is going to have their social security benefit 
cut $100 a month." That's $1,200 a year. No Member of Congress in 
his or her right mind would ever vote for anything like that. Our 
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policy is to never touch benefits that were paid in the past, al- 
though wir may change them in the future, depending on the cir- 
cumstances* The simple fact of the matter is that today, just like in 
li)72, your social security benefits are calculated the same way. 
That is to say, three things are in the formula: how much you paid 
in, and/ or your employer if you were working and getting a W-2; 
your average wage level— not just your wages in total but the river- 
age of your highest 5 years or 60 months; and the third thing is the 
cost-of-living index that is paid every year. It used to be paid every 
July 1. We changed that this year, and it will be paid every Janu- 
ary I from now on. Th9se are the three things. Since Congress 
didn't want to face having to vote on a social security increase 
every year which was too politically sensitive. Under the 1972 law, 
it was decided that the formula wquld be indexed every year, there- 
fore making increases automatic. When this was done, Congess ne- 
glected the fact that wage levels, the highest average of your best 
years which wilt yield the highest benefit on the table also takes 
into account increasing inflation. Therefore, because of that change 
in the law, from 15)72 to 1978, retired persons were getting a double 
benefit, or a windfall, because inflation was being calculated twice. 
Those people who retired in years prior to J979 were getting a 
double benefit from the calculation of inflation into their earnings 
table. The 1&78 Congress changed that and the so-called notch 
years occurred This is where the "notch baby" term came , from, 
Those persons who were born between 1917 and 1921 — the notch 
years— were phased out of the double inflation benefit, and from 
now on recipients will only get one inflation benefit This increase 
will not be from the wage level— because this has already hap- 
pened—but from the CPI. The calculation of inflation, will be in- 
dexed every year and contribute to the person's social security 
benefits. What this person who wrote to ''Dear Abby" said is incor 
roct-J don't know of anybody who will be cut anything at all. They 
may not get as great an increase as they might otherwise have re* 
ceived if the formula had not been corrected. 
Mrs, TayMjr. During those years? 

Mr* DaUU. No; for everybody after 1984. You just won't get two 
benefit calculations. It was never intended. No one is going to get 
cuL What you might say is this: Your increase has been reduced a 
little bit by taking away two calculations for inflation. After all, if 
you think about it, it is rather fair; isn't it? That money has to 
come from somewhere and you and I both know where it comes 
from. It comes from workers* our children and grandchildren in the 
system. To correct this and pay for two inflation calculations like 
people born before 1917 received, it would mean we'd have to raise 
taxes on the workers or cut Somebody else's social security benefits. 
It's been calculated that to change the formula to the way it was 
before 1977 would cost $8 billion in the first 3 years. We know how 
tentatively balanced social security is right now, although I think 
its in a lot better shape now thaii it was a year ago. 

It's just a factor of fairness. I think that Congress acted very re- 
sponsibly and nobody s going to lose anything, 

Mr* Skklton, Thank you, 

Mr* Porter, you referred to the eyeglass, medicare, hearing aid, 
et cetera, dentures, there is a bill thatCongresswoman Mikulski in- 
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troduced, of which I'm a cosponsor, relating to assistance with eye- 
glasses. As of this moment, I don't see any hope for it this year or 
even this Congress, because of the fiscal condition in which we find 
ourselves, but there have been no hearings scheduled/ 

Should' 1 . there ever be a change and addition, which would you 
like to see some assistance on? 

Mrs. Mikels. Personally, I would rather see the dentures* but it 
would depend. But it might not be tne best thing. 

Mr, Daub. Would the gentleman yield? 

Mr. Skelton. Yes. 

Mr- Daub. I thank the gentleman for yielding. 

I 'just have one comment that you so eloquently pointed out in 
your statement and that is that no one ever dreamed how terrific it 
is that we've got the medicare program. Nobody else anywhere in 
the world gets as good a quality of medical care for the elderly as 
one does in this country. Wejriever dreamed when we started this 
program that it would be paying the full cost of a pacemaker, 
kidney, heart/lung, arid many things that are very-expensive. 

The problem is, then, if you add eyeglasses and dentures, canes 
and walkers, prosthetic devices, ail these things, how do we balance 
the system? The program will shrink, just of its own weight, to a 
disastrous consequence, resulting in our cutting something even 
more important Remember, fewer births and fewer deaths means 
that in 1991, we're going to have fewer workers carrying a heavier 
load- That means fewer taxpayers contributing to the medicare/ 
medicaid trust fund which comes out of the payroll taxes. I don't 
know where we're going to (ind the money for some things. I wish 
we could. I'd like to. I will be very honest with you and say that I 
think the basic medical coverage that we've got now is the one 
thing we've got to protect first. 

Mr. Skelton. There has been a running strain through some of 
the testimony here today, the concern about— and fear in some 
cases — crime and being victimized in one fashion or another. I 
heard the earlier panel in Jefferson City and weVe lieard it from 
you folks. The fact that crime has gone down in America some 4 
percent this past year, still doesn't alleviate the fact that it is on 
everyone's mind. Imnot sure there is i*,* easy answer. Most crime* 
as you know, is not a Federal crime, it's local, State* county viola- 
tions. - * 

One thing we can do is assist law enforcement officers. I am a 
former prosecuting attorney myself and if there is anything that 
concerned me a great deal was to have someone that we caught, 
one way or the other, and then the complaining witness not -cooper- 
ate or not Come in to testify. I know it is diffiqult, I know it is em- 
barrassing but it is terribly important that there be cooperation 
with the sheriff, the highway patrol, tlie prosecuting attorney, be- 
cause if you don't, somebody else is going to be a victim. 

So I just throw that out that should those unpleasant things 
happen to you, I would suggest full cooperation. I know it's difficult 
to got on the witness stand sometimes but give all the full informa- 
tion you possibly can to the law enforcement officials. 

If people will stand with their law enforcement officials, whether 
State or Federal, a great deal of assistance will come to pass. J 

Congressman Daub, do you have any closing statements? 
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Mr. D^ub, I don't have a closing statement but I do want to ask 
pGrmissiori, on behalf of all of the fine constituents you represent 
in Coiigress, if there are any here who would like to submit testi- 
mony. I would ask the record bd held open, if you would so rule, for 
30 days, in case letters and other testimony, might come to your at* 
tention that you wish to include in the record. 

My father is 72 years old and at age 68 he quit working. At age 
69, he had an esophagus eruption, which 10 years ago he wouldn't 
have lived through. With the miracle of wonderful medical surgery 
and a lot of commitment and prayers, he survived. Although he 
now weighs 115 pounds compared to the 220 pounds he weighed 
when he went into the hospital, his bills total $151,000, That's 
taken a good deal of my parents savings. Thank God for medicare 
and medicaid and for -family, and also for supplemental insurance 
packages, I will, however tell you something that all of us need to 
do as consumers, that is to read the medical bills when they come 
to you. He wouldn't have done it. 

No matter how simplified we make th£fn,_jspmebody is going to 
have to presentthe patient with a piece of paper that itemizes (he 
charges* If you can t understand it, try to ask a neighbor or a 
friend or a visiting nurse or somebody to explain the bill. If I 
hadn't read those bills I wouldn't have realized that the" medicaid 
system would have paid for a number of things that my father' did 
not receive. I asked the hospital why that was the case. They gave 
me a pretty good answer. They said: 

We have certain things that are programmed for the intensive care unit. We 
never know who is going to be in there. It could be an automobile victim from a 
drunk driver, it could be a heart attack, you never know. But, we have to have that 
room completely equipped to handle any health emergency. 

So some of the things in the intensive care unit are there that 
you may not think you need. However, that's what that room is all 
about. And that's now the hospital is able.to pay for the equip- 
ment 

Second, they said: 

We have a computer and if we have somebody standing at the door 24 hours a day 
marking pads, syringes, rubber gloves, IV stands and ail the things that we had to 
specially order into the room for each patieat* it would take a lot of time. Our over- 
head would go up because we were keeping track of every little thing to be sure you 
didn't have any objections to your bill. 

Maybe you have never thought about this, but I did write out the 
things I know he didn't get, and they subtracted them from the bill 
and medicare wasn't charged fot it. 

We all, at some time in our life, pay for medicare and we want it 
to be there for our children and grandchildren. If I could make a 
suggestion, that is that we all have got to do our part too. No- 
matter how simple a system gets, somebody needs to check. We_ 
should always encourage pur children to look at our bills as we get 
older. There are so many of these bills- One of the biggest criti- 
cisms we have is the number of ripofPs in the system, and I am 
sure that goes on. Some of this will stop if people know we're 
watching and checking. 

I just can't tell you how rewarding, it's been. Congressman Skel* 
ton, my good friend and colleague, for me to be h,ere today and I 
thank you, I appreciate this opportunity. I know I've grown a lot 

. ; 105 



102 



and learned a lot. The panels we've had this afternoon Were par- 
ticularly enjoyable. 

Mr. Skelton. Special thanks to Congressman Daub for taking 
the whole day and coming to Missouri and listening to my people, 
the^ people I represent. We ve heard a lot of testimony, starting 
early^this morning *ind ending now. We now take this record, that 
the good court reporter will put together for us and it will be sub- 
mitted to the entire Committee on the Aging. 

We will be dealing with some difficult questions on aging and re- 
garding senior citizens, many of them in the area of programs, 
many in the area of taxation, many of them in the area of health. 
Whafyou have done in taking your time today helps us in our 
thoughts and our debate. We have some tough questions to decide. 
We hope that we stand in your shoes, whether they be, Nebraska 
shoes or Missouri shoes, you would understand and know that we 
have gathered the best information that we possibly could. 

I might also remind you that .those of you- who wish to submit 
testimony, either in letter or formal form, to send it to me in my 
Washington office* and we will include it in the record set forth. 
The record will be open for 30 days from this day. 

Ladies and gentlemen, you have been a part of this wonderful 
thing called democracy. It works,Jt really does. As long as we can 
have people such as you take an afternoon off to come inland visit 
with you and as long as we have congressmen that will come to an- 
other district and listen to thoughts and suggestions, this whole 
process is going to last a long, long time. 

Among the comments we heard today were comipents that can 
J>e portrayed as only being patriotic and I thank you. Those of us 
that spend our time in Congress draw strength from that type of 
comment* This is a wonderful land and you are helping keep it 
that way. " . 

Thank you so much for being with us and God bless ifou. 

[At 4:02 p.m., the hearing was adjourned.] 
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APPENDIX 



Prepared Statement of Norm Holland, -Harnett. Mo. 

\ L We presently have and will always have a certain percentage of people who are 
in dire positions for expenses and no income and cannot provide for themselves. 

2, Some of these people are in this position thrirno fault of their own, and could 
not possibly plan or take part in pre-retirement planning act earlier. 

3, Our Government has dome an exceedingly fine job in the past to help these 
unfortunate people* 

4- One of the programs has been paying nursing homes or other medical institu- 
tions for their care, and a built in cost of living index to take care of inflation. 

5. During the middle 1970's our Government investigated and decided these 
people should receive a $25.00 a month check for personal use, and the Government 
also set an amount to be paid for medical costs and nursing homes. 

To the best of my knowledge everyone connected with government pnd "almost 
all of the people in private enterprise has had cost of living increases during the last 
6 to 8 years, except the unfortunate one's receiving the $25.00 a month. 

7. If $25.00 was fair in 1076, it isn't fair in 1983, and they have actually taken a AC 
percent cut in income during this time due to inflation, which they have no control. 

8. I would like to see congress mandate by law .a fair increase to these unfortu- 
nate people, and atso an autoriatic cost of living like we have in social security to 
protect them in the future. 

9. Wc are doing this now for our able bodied senior citizens, on social security, 
; civil service, military personnel, just to mention a few, so why continue to exclude 
* those who need H the most. 4 j 



P.O. Box 7, * 
Vrieh, Mo., October 10, /W. 
Hon. IkeSkelton, * - \ 

Chairman, House Select Committee on Aging, \ 
Washington, D.C \ 

Dear Mr. Skelton: 1 considered it a privilege to be able to attend the field hear- 
ing of the House Select Committee on Aging in Clinton. Mo., September, 16, 1983. 1 
understood thnt those of us who attended were invited to express our Opinions in 
writing to the Committee within thirty days. , 

In January 1932 my husband retired and began drawing Social Security, at age 
sixty-five, largely because of health reasons. 1 also draw a spouse's Social Security 
check on his earning record. 1 have been familiar with my parents, my husbands 
parents, and one of his aunt's financial affairs. Social Security, Civil Service Retire* 
merit. Medicare and Medicaid have been generous with these older members of our 
family. III health* inflation and inflated health care costs have been the real 'Vil* 
tains, * Aunt Hattic was adequately cared for by. Medicaid for more than four years 
nftcr five years of ill health and nursing home care . exhausted her estate of more 
than **nrty thousand dollars. My mother-in-law's care in a nursing home has been 
paid for by Medicaid after her savings were gone. \ \* 

Mr. Skclton, I do 'not believe Medicare should be extended to pay for such' items 
ns eye glasses, hearing aids, and routine dental care. The great majority of Medicare 
recipients can, by wise management* afford these routine health care expenses, and, 
for those who cannot, Medicaid would be the logical answer. 

The biggest injustice I have encountered with Medicare Is the provisions that a 
hospital benefit period docs not end if the patient enters a nursing home following 
hospitalization* (Page 10, Mcdicnrc Handbook A January 1981 edition) For example, 
Aunt Hattic entered the hospital in May 1972 because of a combinntion of illnesses, 
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She had to enter *i nursing home when her hospitalization ended. She suffered a 
broken hip three years later, two years after the hip fracture one leg was amputat- 
ed, a few months later the other leg was also amputated, and finally a few weeks 
Before her death in December 1081. she suffered a stroke. Medicare treated all these 
illnesses over a period of over nine and one half years as one illness within one 
benefit period. At the time of her death she was into her "life time reserve days". I 
believe the way Medicare benefit periods are handled should be changed. Because 
Medicare paid absolutely nothing toward her nursing home care until after the 
stroke in 1081, 1 believe a new benefit period should have started after she was out 
of the hospital sixty days regardless of whether she was in a nursing home or in her 
own home- This weakness in Medicare is a particular hardship on those who have 
no family to care for them and for thos,- who, by frugal living and careful manage- 
ment have sufficient means to pay for normal expenses but not enough for pro- 
longed and devastating illnesses. Medicaid did pay for her continued care, and fortu- 
nately her mental condition was such that she never realized that she was on "wel- + 
fare". 

1 appreciated Mr. Daub's statement warning us about giving away property to 
beet inheritance taxes or to get on Medicaid rolls, Our own lawyer warned mv 
mother along those same lines when he helped her draw up her will. Upon his 
advice, she retained ownership of hV property. Of course her very modest estate 
will soon be gone if she should suffer extended illness or have to enter a nursing 
home. 

I hope you and the Committee especially noted the pleas of several persons who 
attended the meeting to keep Social Security taxes as low as possible. Most of us on 
Social Security are parents and we are just as concerned that our children are not 
unduly burdened by excessive Social Security taxes as we are about our own bene- 
fits, / , 

I commend the Committee for investigating the advertising tactics of those who 
sell supplementary insurance for Medicare recipients, 

1 would be opposed to requiring the public schools (elementary and secondary! to 
provide courses on* financial planning for aging because such matters should be left 
to local government. Most of us do not learn very well until we experience a need to 
know, Newspapers and magazines do carry informative articles along these lines. 
Governmental agencies, radio, and television are potential means of educating the 
adult public, \ ' * 

1 strongly urge t he-members of Congress to make it a top priority .to act to reduce 
the spending of the national government in every reasonable way and to hold tax 
increases to the lowest possible level necessary ^achieve a balanced budget. This 
means that government spending for all purposes except possibly benefits to the ex- 
termely poor will have to be cut or held at present levels. Before any new programs 
are started or present programs are extended, members of Congress should ask sev- 
eral questions. Can we afford this program? How will this program be funded? Can 
state or local governments take care of these needs more effectively or with less ex* 
pense? Only in this way can inflation be prevented from destroying the economic 
security of the great majority of Americans of limited or modest means. 
Sincerely, 

Mary Fern Keisay. 
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